









WHAT TO DO ABOUT THE JEALOUS CHILD 


THE WONDERFUL “WONDER ance’ J 


MARCH 1951 - 35¢ 


PUBLISHE DMP THE AMERICAN MEDICAL NASSOCIATION 


La 














Fe > 
‘ ( / 7 
AY verage lurse 


J 


can enjoy 
COMFORTABLE FEET 


Demands on a nurse’s strength throughout the almost 
5% miles Miss “Average Nurse” walks daily* can be 
appreciably offset by wearing featherweight, California- 
made Burns Cuboids for more comfortable feet. Satis- 


faction in foot ease, poise and better weight distribution 
through a firmly-held heel, releases her energies for 
better service to her patient. Many physicians use and 


prescribe Cuboids to patients and friends. 


your doctor about their daytime and evening value 


to you? 
(HYCEIA, November 1948, p. 846). 


Professional, business and family members of 
all ages are finding in these “adapters” and 
weight distributors the stable, gentle support 
increasingly important in these days of inten- 
sified activity. In the nation’s leading shoe and 
department stores you will find fitting experts 
trained to carefully adapt the proper Cuboids 
to the bottom of your feet (or to those of the 
family from Junior to Grandpa) from 176 size 
variations. 


IF YOUR CITY IS 
NOT LISTED, WRITE 


*From @ study published by “Hospital Management” 
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ALLENTOWN 

ALTOONA, PA............. 

ATLANTA 

AUSTIN, TEX............. 

BALTIMORE Hess’ & 

BATTLE CREEK, MICH... Dovid 8. Black Co. 

BELOIT, wis. Murkland Shee Store 

BIRMINGHAM 

BOSTON 

BROCKTON, MASS. 

BROOKLYN 

BUFFALO 

BURLINGTON, VT. 

CHARLESTON, $.C. 

CHATTANOOGA 

CHEYENNE : 

CHICAGO Monde! Brothers, 
alse Lene Bryont, inc. and Wieboldt Stores 

CINCINNATI Shillite's 

CLEVELAND ‘ Lene Bryent 

COLUMBUS, GA..... Miller-Tayler Shoes 

COLUMBUS, O. ~ & R. Lezerus & Co. 

DALLAS Veotk Brothers Co. 

DENVER cocvveerseeeeneen QOS Shoe Co, 

DES MOINES 

DETROIT 

EL PASO 

PLAGSTAFF, ARIZ. 

FT. WORTH 

FRESNO, CALIF. 

GRAND RAPIDS, MICH.. East End Shee Store 

HOUSTON Krupp & Tuffy, alse 

INDIANAPOLIS 

INGLEWOOD, CALIF.....327 E. Manchester 

KANSAS CITY. --sveeeltebinsen Shee Co. 

KNOXVILLE = 2 Miller's, inc. 

LINCOLN, NEB. 

LITTLE ROCK FPaerss 

LONG BEACH, CAL....... 

LOS ANGELES May Co. & Robinson's 
Cubeoid Selon, 3415 W. 43rd Place 
LOUISVILLE Stewart's 
LUBBOCK, TEX. Godwin's Booterie 
MADISON, WIS. Dyer's Shee Store 
MEMPHIS Watk-Over's & Goldsmith's 
MIAMI bunlep Shee Stores, inc. 
MILWAUKEE Besten Store & Gimbel's 
MINNEAPOLIS C. M. Stendel 
NASHVILLE, TENN. Harvey's 
NEWARK Welk-Over Shoe Store 
NEW ORLEANS. BD. H. Holmes Ce., Led. 
NEW YORK Saks 34th Street 
NEW YORK McCreery's 
NORTHAMPTON, MASS.....Devid Beet Shep 
OAKLAND, CAL. Recsil's alse Stewert's 
OKLAHOMA CITY Nissen's 
ORLANDO Stiefel et Dickson-ives 


PHILADELPHIA Gimbel's & Lene Bryant 
PHOENIX . Diamond Boston Store 
PITTSBURGH, PA.. Gimbel's 
PORTLAND, ORE. Meier & Fronk 
POTTSVILLE, PA. Rering’s, inc. 
QUINCY, MASS. Heffernan's Shee Stere 
READING, PA. 
RENO, NEV. 
RICHMOND, VA...... 
ROCHESTER, N.Y. 
SALT LAKE CITY 
SAN ANTONIO 
SAN ANTONIO, TEX..... pn 
SAN DIEGO, CAL.....Physicions’ Supply Co. 
SAN FRANCISCO Macy's 
SAN FRANCISCO Seuthwick's; Stewert's 
SANTA ANA 411-4. Main, Cubeid Selen 
SANTA BARBARA 1208 Anecepe $1. 
SCRANTON, PA. Lewis & Reilly inc. 
SEATTLE Nordstrom Shee Co. 
SILVER SPRING, MD. Hecht's 
st. Louis picaipninalll 
Vonderveert's and Stix, & Fuller 
ST. PAUL, MINN................... The Emperiom 
SYRACUSE, N. Y. Pork Brenneck 
TOLEDO, O. Lasalle & Koch's 
TUCSON, ARIZ. oes Levy's 
waco ooveveeeceseneee awerteCann 
WASHINGTON, D.C.......Hecht's & Jeliefl's 
alse Woedwerd & Lothrop, North Bidg. 
WEST PALM BEACH, FLA. Anthony's 
WILKES-SARRE................alter's Shee Store 
YORK, PA. Newswanger s 
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Foot Characteristics 


Question. Is it correct that Negroes 
have foot characteristics considerably 
different from those in the white race? 
I have heard that the feet are flat- 
arched, with a prominently protruding 
“spur” heel, and that no shoes made in 
America will fit Negro feet properly. 

Minnesota 


Answer. A majority of the Negro 
race have congenital flat feet; however, 
congenital flat feet in which there is 
no other deformity or disalignment in 
weight-bearing cause no more problem 
than do those with a so-called normal 
arch. The so-called spur heel—one with 
a protruding piece of bone—is not a 
typical racial characteristic. 

There is no evidence of more diffi- 
culty in finding factory-made shoes sat- 
isfactory for the feet of Negroes than for 
those of any other race. 


Save the Skin 


Question. What can I do to make 
shaving less annoying? After I have 
finished each morning, my face feels 
like a piece of raw beef, although there 


are seldom any actual cuts. I have 
changed razors and blades many times, 
but I always end up with the same dis- 
comfort. I might add that I have tried 
electric shaving, and don’t like it. In 
my daily chore I use either lather soaps 
or the soapless creams. Can you sug- 
gest a better method? 
California 


Answer. According to a discussion 
of this subject in the Journal of the 
American Medical Association, proper 
preparation of the face is more import- 
ant before shaving than is generally 
recognized. That discussion indicated 
that apparently the best routine is to 
wash the face first with soap and water 
(preferably warm or hot water), sinse 
and then begin the soaping, preparatory 


to shaving. This double soaping should 
take no less than three minutes. If a 
non-lathering cream is used, it should 
be rubbed on over the second applica- 
tion of soap. In other words, an extra 
step is involved when brushless cream 
is used. The razor should be wet and 
rinsed frequently. Difficult areas should 
be shaved last to allow full benefit from 
the softening effect of soap and water 
on the beard. When marked sensitivity 
is present, cool water may be used for 
the second lathering. It is wise not to 
shave “against the grain” if possible, 
and final rinsing with hot water followed 
by cool often helps to relieve the sting- 
ing sensation. Some people find that 
skin lotions have a soothing effect. 

The study referred to showed that al- 
most as much skin as hair is scraped 
away in shaving, but usually this is 
only the outer keratin layer. Bleeding 
does not occur if only this layer is re- 
moved, but momentary discomfort may 
be felt by those with sensitive skin. 


Celery Juice 


Question. A friend has suggested that 
I drink celery juice to cure my arthritis. 
But another friend claims it would not 
be wise, because it contains a lot of 
oxalic acid. What is the medical opinion 
regarding possible benefits from celery 
juice? Washington 


Answer. A great many special diets 
have been tried from time to time in 
treatment of arthritis. None has ever 
been found to be curative, though an 
adequate, well rounded diet is import- 
ant in maintaining good general health 
and nutrition. It is believed that the 





Answers given here are limited to brief 
replies to specific questions. Full discus- 
sion is not intended. Questions involving 
diagnosis or treatment should be referred 
to the family physician. Dental inquiries 
are answered through the cooperation 
of the American Dental Association. 
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most rational approach to the problem 
of arthritis, which unquestionably in- 
volves more than diet, is to avoid die- 
tary fads. People who try unusual food 
combinations or concentrate on special 
items may often do themselves more 
harm than good by unwittingly omitting 
those that contain necessary vitamins 
and minerals. 

Although celery does not contain 
extremely large amounts of oxalic acid, 
that substance is present in larger 
amounts than it is in many vegetables. 
Celery leaves contain 50 milligrams of 
oxalic acid per 100 grams, and the 
stalks 34 milligrams. Cabbage contains 
7.7 milligrams, corn 1.4, and broccoli 
3 to 5 milligrams. Vegetables high in 
oxalic acid content are spinach, beets 
and Swiss chard. 

On the other hand, there is no evi- 
dence that oxalic acid plays any spe- 
cial part in production of arthritis, and 
therefore there is no real reason why 
vegetables containing it should be 
avoided. Oxalic acid has a tendency to 
combine with calcium in the digestive 
tract and to be excreted as calcium 
oxalate. In summary, an average diet, 
with a rather wide range of vegetables, 
is best. Celery juice probably will make 
little or no difference. 


Preventing Tooth Decay 


Question. Would you please give me 
some information on the effectiveness 
of chlorophyll in preventing tooth de- 
cay? Illinois 


Answer. In its most recent considera- 
tion of dentifrices containing chlorophyll 
derivatives, the Council on Dental 
Therapeutics of the American Dental 
Association decided that there was not 
sufficient evidence to warrant any con- 
clusions concerning the usefulness of 
these preparations in reducing dental 
decay. We are not aware of any clinical 
study that demonstrates the usefulness 
of “chlorophyll gum” in preventing 
tooth decay. 


By Prescription Only 


Question. Are there any states that do 
not have special laws forbidding the sale 
of barbital drugs without a physician's 
prescription? New York 


Answer. All but six states have en- 
acted laws prohibiting sale of the bar- 
biturates except on a prescription. The 
six states that have not taken such ac- 
tion are Arizona, Kansas, Massachusetts, 
New Hampshire, New Mexico and 
Wyoming. 
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General Electric’s new “WHITE”’ 
lamp bulb subdues shadows! 


.» gives softer, more beautiful lighting with same amount of light 


COMPARE THESE UNRETOUCHED PHOTOS, taken in a shadow box. Left, 
pencil under regular 100-watt bulb casts noticeable shadow. Right, 
under White lamp, shadow can barely be seen. The softer shadows 
of this new bulb—the result of better diffusion—give your home 
new charm and beauty. 


(es RE the standard 100-watt bulb, above, with 
the ‘‘all-over bright” beauty of the new General 
Electric White lamp on right. 


The new White bulb adds new beauty to lighting 
fixtures, especially where all or part of the bulb shows. 
Its light is softer, spread evenly from the entire sur- 
face of the bulb, enhancing the beauty of your 
surroundings. Reflected glare is reduced, making read- 
ing and other seeing tasks easier. 


And alcng with all this, you get the same full 
quantity of light as with standard 100-watt 21¢ 
bulbs. See your G-E Lamp dealer. 100-watt, only Mt 

PLUS TAX 


You can put your confidence in— 


GENERAL @ ELECTRIC 














THE FIRST BASICALLY NEW 
IDEA IN BREAST FORMS! 


IT RESTORES 
APPEARANCE 
SELF-CONFIDENCE 
MORALE 
TRANQUILITY 


UNLIKE any other breast form 


the “IDENTICAL” 


fically so designed a 

OT ONLY SIMULATES T 
NORMAL BREAST TISSUES 
IN CONTOUR 


is scienti 


but also in 
TEXTURE 
ACTION 
TEMPERATURE 


WEIGHT 
and correct POSITION 


i li-fitting bra, 

be used in any we ; 
eae garment or bathing suit. 
Eliminates pinning oF hooking down. 


ee 
mended by leading surgeons=— 
cee by leading stores! 


4, TWENTICAL 


Please send literature on the “IDENTICAL” 
Breast Form, and name of nearest dealer. 


Addresss 
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ARE YOU ACCIDENT PRONE? 


By Frank Howard Richardson, M.D. 


It's a sad fact that some people attract accidents, and an even 
sadder fact that bystanders get hurt as often as they them- 
selves. Dr. Richardson tells how to spot an accident-prone 
person—whether yourself or someone else—and offers a few 
practical suggestions on how to protect your life, limbs and 
property. 


NO ONE EVER TOLD US 


By the Mother of a Child with 
Psychopathic Personality 


For 14 years Jane’s parents thought their child was only a 
little different from others, needed just a little more guidance 
and love. Then they learned that though she knew right from 
wrong, she was utterly incapable of feeling reluctance to do 
wrong or regret for doing it. Jane had what some psychiatrists 
call a psychopathic personality, an affliction that accounts for 
a major share of the high cost of crime. Now, three years after 
Jane’s tragic death, her mother throws out a challange for us to 
do something about this mysterious and most neglected prob- 
lem. 


TELEVISION AND EYESIGHT 


By Ruth L. Pevsner 


Will television damage your vision? Decidedly no. It can 
cause no permanent injury, but prolonged and improper view- 
ing has caused enough discomfort to send some people to the 
oculist. Usually they find that television has merely brought 
out in the open a condition that was present for some time. 
Even if television can’t hurt your eyes, there is a right and a 
wrong way to watch it. This article tells how to install your 
set for visual health and how to use it after it’s in. 
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Boe 
Se Pramas 


Whatever your "role" in life, and the modern woman fills many, the eyes of 


the public are turned on you. Husband, employer, children and friends look 
at you every day. Do you give as much thought as you should to what they 
see? Some women have so many outside interests that they neglect themselves; others 
cling to beauty habits formed years ago. Our patrons obtain the maximum results with 
a minimum of effort through their Luzier Beauty Service . . . Spend an hour with the 
Luziér Cosmetic Consultant in your community. Plan a Beauty Program just for you. 


Then you can stand in the spot-light and face your audience with perfect confidence. 


Luzier’s, Ine... Makers of Fine Cosmetics & Perfumes 





KANSAS CITY 3, MISSOURI 




















SACRAMENTO 


BRAND 


TOMATO JUICE 


EXTRA NUTRITION AND 
SOURCE OF VITAMIN C! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 


Zestful rich, ripe tomatoes 
from the heart of sunny 


California! 


U.S. GRADE A-FANCY! 
Top Quality alwoys!... 
Assured by continvovus 
governmcnt inspection. 


* 
SACRAMENTO BRAND canned 


apricots, peaches, peors, fruit 





cocktail, asparagus, tomatoes, 
tomato sauce and tomato catsup 


are alsc available. 


Write to us for the name of 


your nearest dealer. 


BERCUT-RICHARDS PACKING CO 








Chocolate Milk 


Question. Is it considered satisfac- 
tory to include chocolate-flavored drinks 
containing milk among the beverages 
offered for sale in a school lunchroom? 
My contention is that there is usually 
too little milk in this type of drink, and 
also that chocolate is not very nourish- 
ing anyway. Am I right? 

California 


Answer. The following official state- 
ment by the Council on Foods and Nu- 
trition of the American Medical Asso- 
ciation, published more than a year 
ago, is reprinted in answer to this ques- 
tion: 

“The Council feels that efforts of 


| school authorities should be directed at 


developing the soundest possible food 
habits in children. The development of 
acceptance by the child of basic foods 
such as milk, through proper education, 
is a major concern of education for good 
food habits. Accordingly, the more 
ready acceptance of a flavored milk 
drink does not justify the complete 
substitution of such a drink for whole 
milk. 

“Chocolate-flavored drinks containing 
milk which meet the standards for 
Council acceptance are beverages of but 
somewhat less nutritious quality than is 
whole milk. The evidence from studies 
on human beings indicates that nutri- 
tional value of the partially defatted 
and diluted milk used in these drinks is 
not decreased further by the addition 
of the chocolate flavoring, if good quali- 
ty chocolate preparations be employed. 

“Although it would seem undesirable 
for these drinks to serve as the sole 
source of milk for a child, it would seem 
permissible for them to be used to vary 
the diet. It appears reasonable to 
allow these products to be served at 
intervals in school lunchrooms, provided 
they are never served to the exclusion 
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of whole milk, and that any child de- 
siring whole milk may obtain it even on 
those days when the other drink is per- 
mitted. It is suggested that chocolate- 
flavored milk drinks conforming to the 
minimal standards as defined by the 
Council be served no more frequently 
than three times weekly.” 


Brush Teeth After Meals 


Question. How often should the teeth 
be brushed? Will brushing the teeth 
immediately after eating sweets help 
prevent decay? New Jersey 


Answer. To make _ toothbrushing 
most effective, thorough brushing im- 
mediately after each meal is desirable. 
Brushing after eating candy will help, 
but even the most careful brushing 
cannot remove all the sugar from the 
places where decay most frequently 


begins. 
Shoe Polish 


Question. Does the presence of nitro- 
benzene in shoe paste mean that shoe 
polishes containing this poisonous ma- 
terial should not be used in the home? 
Would fumes from the paste be danger- 
ous? I have read a report showing that 
nitrobenzene is present in some well 
known brands of shoe polish. 

Georgia 

Answer. The degree of possible 
danger from nitrobenzene in shoe pol- 
ishes would depend primarily on the 
amount present. It is our understanding 
that only small amounts are ordinar- 
ily present, and we know of no reports 
indicating any real danger from home 
application of polishes containing nitro- 
benzene. In the average situation the 
polish application takes only a rela- 
tively short time at fairly long intervals, 
and there is considerable doubt that 
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harmful exposure could occur. Because 
nitrobenzene is highly volatile, its fumes 
are rapidly dissipated and do not ac- 
cumulate in the area where the polish 
is being used. If such a paste were be- 
ing used by a professional shoe shiner 
many times a day and applied with the 
bare hands, as is sometimes done, there 
might be danger of poisoning as a re- 
sult of absorption of nitrobenzene 
through the skin. 


Cause of Cold Sores 


Question. About every six weeks or 
so, one or more “cold sores” or “fever 
sores” appear on my upper or lower lip. 
I am not subject to colds, do not have 
stomach upsets, and am in good general 
health. In fact, these unsightly things 
appear when there seems to be noth- 
ing physically wrong. Could they be 
caused by emotional disturbances, fears, 
worries or resentments? Is there any 
way to prevent them? Michigan 


Answer. The specific cause of cold 
sores has never been accurately identi- 
fied, but it is believed to be a virus, 
similar in nature to the viruses that 
cause smallpox and chicken pox. The 
cold sore lesion does bear some re- 
semblance to the sores that appear in 
chicken pox, and chicken pox has oc- 
curred among children after contact 
with a person having a cold sore. 

One treatment for cold sores that 
offers additional suggestive evidence is 





Dental questions are included bere 
through the cooperation of the American 
Dental Association. For Child Training 
see page 68. 











smallpox vaccination. This treatment 
will frequently interrupt a cycle of cold 
sores, although vaccinations 
may be required. 

Autovaccination also has been found 
of some value. In this, the physician 
vaccinates the patient with fluid taken 
from the cold sore. On occasion, x-ray 
treatment is of value, but it must be 
given by a physician qualified in this 
field. Recently there have been reports 
in medical literature of encouraging 
results from treatment of cold sores with 
the newer antibiotic drugs, but final 
conclusions must await further study. 

There is a possibility that various 
emotional disturbances or slight altera- 
tions in the body’s normal functions 
could reduce resistance to an infection 
of this nature and permit it to develop. 
On occasion, such alterations might be 
quite minor in nature and still sufficient 
to permit development of a cold sore. 


several 


Helpful Modern Points of View 


Presented with the hope you will find th ate 





1587-Wm. Shakespeare 
was living 


1620- Pilgrims land 
at Plymouth 


1776-Deciaration of 
Independence 


1807-Ist Steamboat 
regular service 


1861- Abraham Lincoln 
was President 


1917-U.S. entered 
World War I 


1950-Tree harvested 


PuHoro by courtesy 
of Epwarp HINES 
LuMBER Co., 
Chicago. 
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Trees Are Fun to Know 


And parents can make them exciting friends to 


know and read about. 


There’s plenty of interest in the 
trees in your own yard. But get- 
ting acquainted with some of the 
great, storied trees of this country 
helps add enchantment and won- 
der to those more familiar trees 
right around you. 


Above is a log that is a real link to the 
Past. It was a live tree in Shake- 
speare’s time and was still alive 
last year—cut down in its 363rd 
year. Its annual rings record its 
age—as is the way with trees. 


In our Pacific Northwest you can see 
forests of these giant fir trees 300 
to 500 years old. The oldest on 
record, 1400 years. 


America also has fabulous sequoias 
between 3000 and 4000 years 


old, that were “young in King 
Solomon’s time”; old, gnarled 
cypress trees estimated to be 
1300 years old. 


If further interested, Amer. Forestry 
Assoc., 919 17th St., N.W., has 111 page 
illus. spiral bound TREES EVERY BOY and 
GIRL SHOULD KNOW (trees by age, historic 
people, events, fascinating facts) 50°—; 
Supt. Doc., Wash., D.C, has 52 page reprint 
TO KNOW THE TREES (165 varieties)—and 
36 page THE GIANT SEQUOIAS OF CAL.—both 
illus., 15 ea.; Calaveras Grove Assoc., 
Stocktofi, Cal. has sTORY OF CAL. BIG TREES, 
44 exciting pages, illus. $1—; Univ. of 
Washington Press, Seattle 5, has thrilling 
illus. 49 page booklet TREES OF MT. RAINIER 
NAT'L PARK 75°—; ‘Tree-Ring Society at 
Univ. of Arizona has 18 page pamphlet 
DATING PREHISTORIC RUINS BY TREE-RINGS, 
illus. 35¢—; Western Pine Assoc., Portland, 
Ore. has 24 page WOOD CARVING FOR PLEAS- 
URE, illus. Free, 


Millions of busy people daily enjoy 
WRIGLEY’S SPEARMINT GUM for the fine little lift it gives. 
Try it yourself, especially at your work. See how the 
bit of sweet and pleasant chewing help brighten things. 








First powdered bleach accepted 
for advertising in publications 


of the American Medical 


Association. 
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Cree to 


Now a safe” 


powdered bleach 








* Safe for use on baby clothes 


* Safe for use on nylon, rayon, silk and 
wool as well as cotton and linen 


Keeps nurses’ uniforms white, 
Keeps tub-fasi colors bright. 


Product of GOLD SEAL CO. «+ Bismarck, N. Dak. 
‘snowy’ and Gold Seal are trademarks of the Gold Seal Co. 











THE EDITOR 
_ CORNERED! 





HO-HUM DEPARTMENT: There’s 
been a big fuss over television, includ- 
ing implications that any brutal and 
unsympathetic parent who would deny 
his child TV thereby puts a block in 
the way of his mental health by causing 
him to feel inferior to other children. 
There was a big fuss about radio, too, 
until it became commonplace. And the 
comic books. And movies. And dime 
novels. Each in its turn has been 
blamed for what’s wrong with the 
younger generation. Next? 

om am * 

Well, what is wrong with the younger 
generation? The Editor, who is sup- 
posed to do a few other things in his 
spare time from editing, has had a 
stimulating experience in the last six 
months. With a radio interviewer, he 
has met a dozen groups of teen-agers 
(and listened to tape recordings from 
two more) in 14 cities spread across 
the map from Minneapolis to Phoenix 
and from Brooklyn to San Francisco. 
They were being interviewed for an 
A.M.A. radio series on health problems 
of adolescence. The Editor's impres- 
sion is that there’s nothing wrong with 
the younger generation that a few 
years and a little experience won't 
remedy. 

. i 7 

There might be a few things wrong 
with the older generation, though. 

Here’s what some of the youngsters 
would like to change in the way you 
and I deal with them: 

“Let us grow up.” 

“Don’t make us grow up too fast.” 

“Trust us.” 

“Give us credit for having a little 
sense.” 

“Let us learn about money by han- 
dling our own.” 

“Be reasonable about ‘late hours.’” 

“Consult us about plans for our edu- 
cation.” 

“Make our friends welcome at home.” 

That sounds suspiciously like the kind 
of treatment we, as adults, would like 
for ourselves. Maybe that’s a thought, 
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before we shake our heads too wisely 
over juvenile delinquency. 

DEFINOTIONS: No, that’s not a 
misprint. It just means that I have 
notions about definitions, which I may 
indulge from time to time in this space. 
This month’s notion: the meaning of 
conservative. The dictionary defines 
conserve as “to keep in a safe or sound 
state; to save ...” and a conservative 
as one who does these things. Saving 
and preserving in a sound state is very 
important in many circumstances, That, 
too, might be worth a thought when 
sweeping plans and suggestions are 
made to destroy a whole social struc- 
ture in order to correct a few admitted 
shortcomings. 

7 . . 

A character known to many families 
is the dissipated youngster who has got 
himself into a serious jam and then im- 
plores his people to use “every resource 
of science” to undo the harm already 
done. Old Dr. Aesop knew him too. 
“A kite,” he related, “sick unto death, 
said to his mother, ‘O mother, do not 
mourn, but at once invoke the gods that 
my life may be prolonged.’ She replied, 
“Alas, my son, which of the gods do you 
think will pity you? Is there one whom 
you have not outraged by filching from 
their very altars a part of the sacrifice 
offered up to them?” 

. = . 

OUR SILENT PARTNERS: Did you 
ever hear of the Joint Commission for 
the Improvement of the Care of the Pa- 
tient? It was started by Dr. Edward A. 
Bortz, President of the American Medi- 
cal. Association immediately following 
World War II, and it has been working 
qyietly at its objective ever since. The 
“foint” partners, besides the A.M.A., 
are the American Hospital Association 
and the American Nursing Association. 
State level organizations are beginning 
to form. This is one of the many silent 
partners in the steady progress toward 
better medical care. 

. . + 

THINGS YOU SELDOM THINK 
ABOUT: The American Medical Asso- 
ciation and the Association of American 
Medical Colleges periodically reinspect 
and accredit each of the 79 medical 
schools in the United States. 

eu; eee 

The slim young thing who can scarce- 
ly tip the scale at 100 pounds and 
lunches on consommé, lettuce, tea and 
crackers, while her overstuffed sister 
goes for the chicken A la king and the 
chocolate chiffon pie . . . that’s one of 
the many things that keeps the Editor 
CORNERED. 

W. W. BAUER, M.D. 
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LUCKY ME! FRESH AND FRESH IS SO 

STOPS MY PER- PLEASANT TO USE. 
SPIRATION WORRIES IT DOESNT DRY 

COMPLETELY ! OUT IN THE JAR! . 


New cream deodorant stops 
perspiration worries completely 
... doesn’t dry out in the jar! 


FRESH contains the most highly effective 
perspiration-stopping ingredient now known to science. 


FRESH is a smooth cream that doesn't dry out in the jar. 
It is never greasy. Never gritty. Never sticky. 
Usable right down to the bottom of the jar. 


FRESH 

never lets you down— 
try it yourself... 

you'll see why 

more and more women 
are switching to 
FRESH 


Fresh is accepted for advertising in publications of the American Medical Association 








is is the 


IO# anniversary of 


ENRICHED BREAD... 


“The national program for the 
enrichment of white bread and 
flour, now ten years old, is an 
excellent example of putting 
the results of both basic and 
applied research to work in 
oraer to improve the health 
of our people without increas- 
ing the cost or interfering with 
the enjoyment of one of our 
basic foods.” 


C. A. ELVEHJEM 


Professor of Biochemistry and 
Dean of the Graduate School, 
University of Ww tsconetn. 


“The ten year program for the 
enrichment of white bread with 
vitamins and minerals has 
made it a much stronger Staff 
of Life, contributing substan- 
tially to improved nutrition, 
health, and vigor of the Amer- 
ican people.” 

THOMAS PARRAN 

Dean, Graduate School of 


Public Health, University of 
Pittsburgh 


“Ten years ago, when the 
bread enrichment program 
started, its probable value was 
indicated by the study of only 
a few human subjects; today, 
the positive_value of enrich- 
ment has been established in 
terms of better health for all.” 


RUSSELL M. WILDER, M.D. 


Emeritus Professor of Medi- 
cine, Mayo Foundation; 
Member, Food and Nutrition 


Board, National Research, 


Council (Chairman, 1940) 


“Enrichment of bread is the 
most important recent advance 
in mass improvement of the 
nutrition of the people of this 
country.” 


PHILIP C. JEANS, M.D. 
Professor of Pediatrics, Chil- 
dren's Hospital, State Uni- 
versity of Iowa; Member, 
Food and Nutrition Board, 
National Research Council 


“The Bread Enrichment Pro- 
gram has made a substantial 
contribution to better nutrition. 
As we celebrate its Tenth 
Anniversary, let us look for- 
ward to further nutritional 
improvements that will enable 
bread to play a still larger role 
in the advancement of the 
health of our people.” 

L. A. MAYNARD 

Professor of Biochemistry and 

Nutrition; Director of t 


School of Nutrition, Cornell 
University 


“Enrichment of white bread 
and flour is bargain health 
insurance for millions who are 
prone to nutritional disease.” 


R. R. WILLIAMS 

Member, Food and Nutrition 
Board, National Research 
Council; Chairman, Williams- 
Waterman Fund for the 
Combat of Dietary Diseases 


“Bread and flour enrichment 
is probably the most important 
contribution of the science of 
nutrition to public health since 
the virtual eradication of 
clinical rickets in infants and 
children by using vitamin D.” 


NORMAN JOLLIFFE, M.D. 


Director, Bureau of Nutrition, 
New York City Department 
of Health 


“Bread enrichment is one of 
the best means to increase the 
consumption of those important 
nutrients most deficient in the 
diets of our population. Thus, 
enrichment is of major impor- 
tance to America’s health.” 
F. G. BOUDREAU, M.D. 


Chairman, Food and Nutri- 
tion Board, National Research 
Council 


“‘Nearly all American scientists 
interested in public health and 
good food agree, on the basis 
of ten years experience, that 
the enrichment program makes 
an outstanding contribution to 
health and to the enjoyment 
of eating.” 
Cc. G. KING 


Scientific Director, The Nutri- 
tion Foundation, Inc. 
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...one of the most 


significant contributions 


to your better health 


By 
ELMER L. HENDERSON, M.D. 


President, 
American Medical Association 


iF is encouraging and gratifying to compare the health of 
the American people today with what it was 10 years ago. 
“And I do not think it is too much to say that a very 
important part of the more buoyant health and the 
increased mental and physical vigor the American people 
enjoy today can be directly credited to the enrichment ot 
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bread with essential vitamins and minerals. 

“We of the American Medical Association predicted 
these beneficial results as far back as 1939, when our 
Council on Foods and Nutrition recommended that iron 
and certain vitamins normally present in wheat, but 
largely lost in milling, be restored to flour. 

“That is why this 10th birthday of enriched bread is a 
significant occasion to the medical profession—one on 
which I am proud and happy to congratulate, on behalf 
of my colleagues, the many people, some of them pictured 
on these pages, whose untiring efforts made possible the 
bread enrichment program. 




















“Our nation owes a debt of gratitude to the scientists, 
the doctors, the millers, and the Bakers of America who 
voluntarily brought to the people one of the most significant 
contributions to better health in our generation. It was 
done with the whole-hearted cooperation of our federal 
government, but without coercion. 


“I firmly believe that such a miracle could happen only 


in America.” 70. LP oh Y MD. 


Published as a public service to 
help give you a better understand- 
ing of the food you eat most often 


Doctors : Send for free informative booklet for distribution to your patients. 


—_—_— ee ww wee eee 
American Bakers Association 

20 N. Wacker Drive 

Chicago 6, Illinois 

Please send me, without charge the new, informative booklet “‘Let’s 
Look Into Enriched Bread.” Number of copies = 
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TODAY'S HEALTH 
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and Your Need for 
VITAMIN B,, 


Again science says you're right in liking meat and eating it two or 


three times daily. For meat brings you a rich supply of vitamin B,,. 


It is barely three years since this important new vitamin was dis- 
covered. Yet today we know that it is essential for the maturing of the 
red corpuscles of the blood. Prolonged lack of vitamin B,, is a factor 
in pernicious anemia, in sprue, and in nutritional macrocytic anemia. 
Not only in these conditions, but apparently also in allergies to liver 


extract, vitamin B,, has been found important in corrective treatment. 


Meat is a good source of vitamin B,,. Liver and kidney are particu- 
larly rich in it. Plant foods, on the other hand, including the grains, 


contain only negligible amounts. 


Thus there is another reason for your liking meat and eating it in 
liberal amounts—not only its wealth of high quality protein, of thia- 


mine, niacin, and riboflavin, and of iron, but also its content of vitamin 


B,,, the new vitamin important in the maintenance of health. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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KEEPING YOUR DOCTOR 


ln the last five years, 7442 American postgrad- 
uate courses have covered all branches of 
medicine. For the most part, they were not 
courses leading toward specialization; rather, 
they were intended for the general practitioners 
who comprise the majority of our 180,000 doc- 
tors. 

Courses were held in 32 states and had a total 


THE DOCTOR’S 


PropaBy you have never stopped to think 
about it, but your doctor gets a “raw deal” on his 
income tax rate. 

Most of us employed by companies are cov- 
ered by pension or profit-sharing plans chalked 
up to “operating expenses.” We are not taxed for 
these extra earnings until we receive them. By 
then, most of us are retired and our tax burdens 
are reduced because we are in the lower income 
tax brackets. Among physicians and other pro- 
fessional workers, only those employed by com- 
panies are eligible for such pensions. Most pro- 
fessional persons are self-employed; they cannot 


charge off a pension to business expenses. 


What de you think 7 


INFORMED 


enrollment of 347,273. In the school year of 
1949-1950 alone, there were 1370 postgraduate 
programs, with a total attendance of 75,318. 

We do not know precisely how many phy- 
sicians these figures represent. However, it is 
obvious that a large proportion of the country’s 
practicing physicians are seizing the opportunity 
to enhance their medical knowledge and skill. 

Donatp G. Anperson, M.D. 


INCOME TAX 


The physician has the longest training period 
among professional people, starting to earn 
around age 28. During his nine or more years 
of training, his lost income and expenses amount 
to about $35,000. Accordingly, he must earn 
$5000 extra each year in order to catch up to the 
person who went to work at 18. His lifetime earn- 
ings are bunched into relatively few peak earning 
years. During these years he is in a higher in- 
come tax bracket. 

Over a lifetime, then, he pays more taxes than 
a man who earns the same amount over a longer 
period, and he cannot finance any part of a pen- 
sion out of tax free business expenses. 

Frank G. Dickinson, Pu.D. 





HE advance which has been heralded as clin- 
ical medicine’s greatest of the past decade had 
the humblest of beginnings. 

It was born of the soil and decay, and 
fathered by lowly micro-organisms engaged in a weird 
civil war. Such was the beginning of the antibiotics or 
“wonder drugs”—penicillin, streptomycin, aureomycin, 
chloramphenicol (better known under its trade name, 
chloromycetin ) and terramycin, as well as many others. 

Before the 1940s, few people had heard of the antibi- 
otics. Today, even with their short clinical history, these 
drugs have helped knock many infectious diseases right 
off the prominent list. With their aid, it is now possible 
to control certain diseases, once 
faced only with blind dread. 

You get the optimistic idea 
that this is only the beginning 
when you see the reports on 
these drugs, made last summer 
in San Francisco at the ninety- 
ninth annual convention of the 
American Medical Association 
and the simultaneous meetings 
of related groups. 

Dr. Charles H. Rammelkamp, 
Jr., of Cleveland, told the Amer- 
ican Heart Association that the 
proper and speedy use of peni- 
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cillin in streptococcus infections 

can reduce the number of cases 

of rheumatic fever—the dreaded childhood heart crip- 
pler—to about one-tenth the usual figure. 

It was explained that penicillin has no effect on rheu- 
matic fever itself. But it is often effective against “strep 
throat” or other streptococcal infections, which may 
lead to a recurrence of the fever. 

Dr. Benedict F. Massell of Boston gave the latest 
figures on an impressive test. In it 34 rheumatic fever 
patients who developed streptococcus intections have 
had prompt and adequate penicillin treatment; while 
12 had no penicillin. In the treated group, only two re- 
currences were reported—about six per cent. But in the 
control group of 12 patients there were six recurrences 

50 per cent! 

He said that if he had a child who had had rheumatic 
fever, he would see to it that the child had daily pre- 
ventive doses of penicillin to protect it against “strep” 
infections at least through school age. 

Penicillin is also a promising preventive of heart in- 
fammation due to invading bacteria. 

Dr. Harry M. Robinson and Dr. Harry M. Robinson, 
Jr., of the University of Maryland School of Medicine, 
reported promising results in the treatment of syphilis 
with chloromycetin, aureomycin and terramycin, as well 
as penicillin. They were careful to point out that their 
experiments were on a limited scale and that more study 
is needed before this use of the newer drugs can be 
fully evaluated. 

There were other exciting reports. A group of Illingis 
doctors used streptomycin and PAS (para-aminosali- 
cylic acid) to treat tuberculosis of the larynx. They 


Some of the newer uses for penicillin 


and the other antibiotics 


by DAVID KASAVAN 


called the treatment “the first real advance in therapy 
for this disease in many years.” 

Two Minnesota doctors used aureomycin and dihy- 
drostreptomycin (a derivative of streptomycin) against 
brucellosis. You may have heard of it as undulant fever 
or Malta fever. Human beings get this disease from 
time to time by drinking unpasteurized milk or through 
contact with infected animals. The symptoms are pain, 
fever, headache, sweating, weakness and anemia. 

Were the antibiotics any help? Dr. Wallace E. Her- 
rell of the Mayo Clinic and Dr. Tracy E. Barber said 
the results were “exceedingly gratifying.” 

The value of the antibiotics was summed up by Dr. 
William M. M. Kirby of the University of Washington 
School of Medicine. “Antibiotics,” he said, “are playing 
an increasingly important role in prophylaxis (preven- 
tion) as well as in therapy.” He pointed out that mor- 
tality rates for tuberculosis, syphilis, whooping cough, 
pneumonia and inflammation of the intestines were at 
an all-time low in 1949, adding that the mortality rate 
for pneumonia was more than 40 per cent below the 
average for 1938 to 1947. (Continued on page 48) 
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OUR HOMES 
FOR THE AGED 


‘YAN homes for old people make them happier, more 
. alert and perhaps once again self-supporting? A 
recent experiment by researchers at the University of 
Michigan shows that they can! 

Staff members of the Institute for Human Adjustment 
at the Washtenaw County Infirmary and Hospital for 
old folks pioneered in the work. 

Because a person’s ability to live a useful and socially 
active life depends on his feeling of individual worth, 
they looked for ways of restoring and preserving the 
ego. 

The science of geriatrics—care of the aged—has made 
rapid strides. Medical men are keeping our rapidly 
increasing older population physically healthy. The psy- 
chologic needs of older people are now being recog- 
nized. Briefly, they need to feel needed. 

“Typical old age homes provide little. more than 
shelter,” Dr. Wilma Donahue, research psychologist, 
explains in the book “Planning the Older Years,” which 
she edited with Clark Tibbitts ( University of Michigan 
Press, 1950). “Our object was a program to retard psy- 
‘hological aging. We wanted to find ways of helping in- 
mates maintain personality integration.” 

Dr. Donahue points to the gradual decay of person- 
ality that occurs when intellectual and spiritual func- 
tions are allowed to decline. “Cicero pointed out about 
2000 years ago that old men retain their mental facul- 
ties, provided their interest and application continue.” 

Traditionally, we have assumed that older people 
hecome progressively less useful to society. We provide 
them with shelter and food and confine them to a rock- 
ing chair existence, while they wait hopefully to die. To 
determine how personality function could be achieved 
after old people had regressed into a state of resigned 
apathy and listlessness, the Michigan Institute devised 
a program which could be followed even in a small, 
relatively poor institution. 

“Like other old age homes, the oue we chose was 
filled with chronically ill, defeated, fearful, insecure old 
people,” Dr. Donahue reports. “They had a strong sense 
of personal inferiority and were deeply ashamed that 
they no longer were able to care for themselves. They 
had lost their sense of personal worth and appeared dis- 
interested in life.” (Continued on page 53) 
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ARE THEY FOR LIFE OR DEATH? 


Your community may solve a growing problem as the Uni- 
versity of Michigan did—by making old people feel wanted. 


by VICTORIA HATHAWAY 












































TURN OFF THAT ALARM! 


“BY ARLY to bed, early to rise, makes you healthy, 

wealthy and wise.” It’s foolish to lie in bed when 
the sun is shining. The early bird catches the worm, 
you know! 

I've yet to see an early bird who doesn’t nap all after- 
noon. 

Count up the hours of sleep and you'll find we all 
draw about the same amount. But it’s not how many 
hours you sleep that counts in this world, it’s which 
hours you sleep. 

I read somewhere there are two kinds of brain: one 
that wakes up slowly, climbing to consciousness on a 
ladder of sliding eyelashes until noon announces the 
better part of the day is about to begin; and the other 
—ugh!—that wakens like a pistol shot, refreshed, eager 
and spinning with energy. The situation is like that 
with boys and girls. There may be more people of one 
sex than the other, but not enough to get excited about. 
The balance stays about even. 

But the balance of power is something else. During 
those drowsy early morning hours, the wide-awakes 
have pulled the wool over our eyes for the rest of the 
day. 

How do they get that way? 


It's no wonder so much business time is wasted cor- 
recting silly mistakes, or waiting around biting finger- 
nails because somebody forgot to relay a phone mes- 
sage, forgot this was the day delivery was promised, or 
neglected to tell us the item wanted is out of stock. 
Half the world is sleepy. 

I don’t smoke much, tipple only in occasional sips, 
am good to Mother and small animals; yet I’ve always 
been calléd a good for nothing lazy bum, voted least 
likely to succeed and subjected to innumerable in- 
genious tortures to “Get Ethel Up In The Morning.” 

This is because I spent my first 20 years arriving late 
to whatever came first in the morning. Often I never 
arrived at all. 

Excellent marks in school, painful punctuality in the 
afternoons and evenings to the point of stuffiness made 
no difference. “Early to bed, early to rise . . .” people 
would waggle fingers at me. 

Continually, I am accosted by a well meaning friend: 
“I phoned you at 9:30 Sunday morning and got no 
answer.” 

My favorite reply to that one is, 
all Sunday.” 

Sympathy and concern rush to her voice. “You were 


‘I didn’t get up at 
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Arise, sleepyheads! 
Here's how to beat 
the wide-awakes 
at their own game. 














by ETHEL STRATTAN 


ill? 1 didn’t know.” The assuniption is always the same. 

“No, I wasn’t ill,” I say matter of factly. 

There the conversation ends. After all, what can she 
say? I'm a lazy low-life and I've admitted it. It would 
be tactless of her to confirm the fact in front of me. But 
what will she say to our mutual friends? 

When I was a child it was necessary but inconvenient 
for me to sleep with my mother. We lived across the 
street from grade school, and being absent was not to be 
tolerated under any circumstances. 

“Good gracious,” Mother would say if I had a cold 
and a fever, “you're home all day Saturday and Sun- 
day.” 

So promptly at 8 every school morning, a warm, firm 
foot in the middle of my back would send me sailing 
forth to meet the new day. Mother would quickly slam 
the covers shut. ' 

The 8:30 bell invariably found me running past the 
assembled, well washed, well breakfasted children to 
the cloakroom, my cloak half dragging on the floor be- 
hind me. 

Naturally I was a figure of fun, a ne’er-do-well. In 
short, a lazy bum. 

The situation didn’t improve in college. There we 


had no pealing bells, no friendly feet in the back. We 
were adult women, and were expected to have con- 
quered minor disciplines. 

On the first day of college classes I slept until noon. 
I was as surprised as anybody. But my roommate only 
thought me quaint and told me about another queer 
duck who refused to get out of bed on rainy days. 

My inferiority complex throbbing, I procured two 
alarm clocks, one an ordinary creature, the other a Big 
Ben, guaranteed to waken a hibernating bear. I set 
them within two minutes of one another. 

The second day of college classes I slept until noon. 

When I thought of placing the Big Ben in the bottom 
of a tin wastebasket, I set the stage for eventual college 
graduation. The sound of a Big Ben ringing at the same 
time it jumps around on tin is unholy. 

Then I drew a job where one punches a time clock 
and if one is late three times in a month, one receives a 
memorandum. If one receives three memoranda in one 
year, one is automatically fired. I never saw the outside 
of a memorandum. 

All that’s needed is a system. The leisurely awaken- 
ing brain can survive under a dictatorship of wide- 
awakes. Arise, sleepyheads of the world! Here’s how 
to beat the wide-awakes at their own game. 

Find somebody who loves you. Live with him (or 
her). A marriage license will generally ease relations 
with the neighbors. 

I found such a man, so that awakening is now a pleas- 
ure. My husband arises a half-hour early, leaps down- 
stairs (softly) to turn up the furnace, closes the bed- 
room window, makes breakfast coffee, and probably 
performs other tasks of which I am not aware. He then 
turns the radio on *@ my favorite platter program. 

Straining to hear. “The Hopscotch Polka,” I race up 
the ladder to consciousness. When he sees my feet bob- 
bing in time to the music, he leans over, kisses me and 
says, “Time to getup, Darling.” 

Sometimes I argue for ten or 15 minutes, or one more 
waltz, but that’s beside the point. 

Do I nap all afternoon? 

No. But I go to bed when I get tired. A couple of 
times a week I have from 12 to 16 hours’ sleep at one 
crack. The result: ‘When Im awake, I'm really awake, 
eliminating those long hours of half-bored, half-sleepy 
efforts at work and play. I have a beautiful reserve 
built up for special occasions. Fully rested, I can attack 
a knotty problem and keep at it far into the night with- 
out loss of efficiency. And if there’s a party, I can dance 
all night with the best of them. 

Besides, the illnesses I miss are legion. By spending 
more time in bed, I save time. There are disease bugs 
around all the time—in crowds, in the air, lounging in 
chairs, riding on the family. If I am busy carting my 
body around all day and night, I have no time to shake 
those fellows off. 

This system isn’t ideal, of course. Since so many of us 
yearn poignantly for just five minutes more sleep every 
morning, logically we should sleep one hour later each 
morning than the day before. Thus, if you emerged 
from the downy at 10 this (Continued on page 50) 





ee 


TODAY’'S HEALTH } 





= - 
% 
. . 
GM, a 
ti as 
Pag. 7 
AY “ 
1 * 
H 
N 
“pe 
1 








Roy Pinney (Monkmeyer) 








MARCH 1951 


Play Is a Serial Story 


Tue dominoes Sally had found made a fine big heap 
in the middle of the hotel lounge. Everyone who passed 
had to step over the two and a half year old and her 
“blocks” or make a detour. 

“Come on, let’s build a house over there out of the 
way, said one of the guests. Putting the dominoes 
quickly in the box, she led Sally to a corner, where Sally 
cheerfully dumped out the dominoes and began lining 
them up end to end. “That's not a house; here, do it 
this way,” the helpful lady said. She quickly built a 
“room” and then waited for Sally to do the same. But 
Sally merely knocked down the dominoes and smilingly 
proceeded to lay them side by side. 

“Some children just don’t appreciate what you do for 
them,” the woman complained, as she left Sally to her 
own devices. 

Like many another adult who has been disappointed 
in attempts to enter into a child’s play, she failed be- 
cause of her own preconceived ideas of how children 
should play, and her failure to understand the stages of 
play through which children pass, making their own 
use of playthings at different ages. 

The stages of children’s play make a serial story in 
which the main plot and the sequence of big events are 
similar for all. But the details of the adventure, the 
speed of growth and the age when the child reaches a 
particular chapter are not identical for any two of them. 
The changing patterns of growth and stages of play 
show clearly in the child’s use of many basic playthings, 
such as blocks, balls, dolls, wheel toys and materials 
such as crayons, paints, paper, scissors, sand and clay. 

If the builders of the pyramids played with blocks in 
their childhood, their play went through the same de- 
velopment as that of children today. By six months, a 

baby can pick up his 
blocks easily, and in the 
next half year he learns 
to handle them with in- 


creasing finesse. At 1 year, he likes to pick up and drop 
all of his dozen or so blocks, one at a time. As a brand- 
new idea of his own, he builds a tower of two blocks. 
Nested blocks, which he can put into and take out of 
each other, fascinate him. 

The toddler has fun carrying his blocks around with 
him, or dumping them out of a box. At 2, he likes the 
somewhat harder job of loading them into a wagon. A 
few months later, he shows the first steps in construction 
by. placing his blocks end to end, or side by side. Blocks 
that stick together appeal to him. He is usually 3 or 
over before he begins to build things with several 
blocks, and makes for himself a great discovery—how 
to build a bridge. At 4 and 5, he builds increasingly 
complicated structures. Something new is added, for he 
and his friends begin to help each other in building. 
More elaborate blocks may interest him even at 6 or 7 
years. 

Imagine Joe DiMaggio at the age of 9 months, and 
suppose that you are trying a game of rolling a rubber 
ball back and forth with him. Probably he would put 
the ball in his mouth, like any other baby. Let a few 
months pass, and he would join you in the simple game. 
It would be interesting to know whether he bettered 
the record of the usual toddler, who can cast the ball 
away at 15 months in a sitting position, but is not 
able to throw it from a standing position for another 
three months. Then he usually lets go at the wrong time, 
and throws it in any direction but the right one. Catch- 
ing is out of the question, and walking into the ball is 
his best try at kicking it. 

Two year olds bounce, throw and roll a ball. At 3, 
many children can catch a large ball once in several 
tries by holding out both arms, fully extended, though 
they make little arm adjustments until, at about 4, they 
bend their elbows. Children use their arms and shoul- 
ders in throwing until they are 3, but after that, fingers 
and wrists begin to direct the (Continued on page 67) 


by MARION O. LERRIGO 


Remember in reading anything on child development that your child is a human being, 
not a statistical average, and that normal children vary greatly in rates of growth. Par- 
ents who feel their child is backward or precocious should promptly consult a physician; 


WATCH 
YOUR CHILD 
GROW 


pride or worry on this score is usually unjustified and often harmful. Ages in these arti- 
cles are common to many children, but even the “average” child is likely to be a little 
ahead on some things, about average on others, and a bit behind on still others. 








ledge to Children 


To you, our children, who hold within you our most cherished hopes, we the mem- 
bers of the Midcentury White House Conference on Children and Youth, relying on 
your full response, make this pledge: 


your earliest infancy we ive you our love, so that you may 
grow with trust in yourself and in others. 


will recognize your worth as a person and we will help you to 
strengthen your sense of belonging. 


will respect your right to be yourself and at the same time help 
you to understand the rights of others, so that you may experi- 
ence cooperative living. 

will help you to develop initiative and imagination, so that you 
may have the opportunity freely to create. 


will encourage your curiosity and your pride in workmanship, 
so that you may have the satisfaction that comes from achieve- 
ment. 


will provide the conditions for wholesome play that will add to 
your learning, to your social experience, and to your happiness. 





will illustrate by precent and example the value of integrity and 
the importance of moral courage. 


will encourage you always to seek the truth. 


will open the way for you to enjoy the arts and to use them for 
deepening your understanding of life. 


will work to rid ourselves of prejudice and discrimination, so that 
together we may achieve a truly democratic society. 


| 
; 
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will work to lift the standard of living and to improve our eco- 
nomic practices, so that you may have the material basis for a 
full life. 
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will provide you with rewarding educational opportunities, so 
that you may develop your talents and contribute to a better 
world. 


will protect you against exploitation and undue hazards and help 
you grow in health and strength. 


will work to conserve and improve family life and, as needed, to 
provide foster care according to your inherent rights. 


will intensify our search tor new knowledge in order to guide 
you more effectively as you develop your potentialities. 


you grow from child to youth to adult, establishing a family life 


of your own and accepting larger social responsibilities, we will 
work with you to improve conditions for all children and youth. 


Aware that these promises to you cannot be fully met in a world at war, we ask 
you to join us in a firm dedication to the building of a world society based on free- 
dom, justice and mutual respect. 

So may you grow in joy, in faith in God and in man, and in those qualities of 
vision and of the spirit that will sustain us all and give us new ‘hope for the future. 











by DONALD A. DUKELOW, M.D. 


The 6000 delegates have done their part 
for children’s health. Now it’s up to you. 


IX thousand people gathered in the National Guard 

Armory in Washington, D.C., on the evening of 
Dec. 3, 1950, at the call of President Truman to open 
the fifth of a series of conferences on the problems of 
children. This was the Midcentury White House Con- 
ference on Children and Youth. 

These 6000 people are your neighbors—the physicians, | 
nurses, social workers, teachers, agency board members, 
ministers and other leaders interested in children from 
your home town and others like it—selected as the dele- 
gates of your state or the national voluntary and gov- 
ernmental agencies that serve you and your community. 

Some of these people had been working at home and 
in national committee meetings for nearly two years. 
All of them had spent at least several months in prep- 
aration for this detailed discussion of the factors that 
influence the healthy personality development of chil- 
dren and youth. A technical staff of people from several 
professions had worked long and hard to prepare a Fact 
Finding Report, a Report on National Organizations and 
another on State and Local Action and Youth Participa- 
tion, as well as at the enormous job of organizing a 
meeting that would provide 35 working groups, 30 
panel discussions, general sessions with innumerable 
papers by well known authorities, and an opportunity 
for the findings and recommendations of the work 
groups to be reviewed and accepted by the 6000 dele- 
gates. 

What does it mean to you for 6000 of your fellow 
citizens, many of them highly trained professional 
people, to sit down in a working conference that really 
works morning, noon and night for five days? What 
does it mean to you when these neighbors of yours 
work in a conference “to consider how we can develop 
in children the mental, emotional and spiritual qualities 
essential to individual happiness and to responsible cit- 
izenship, and what physical, economic and social condi- 
tions are deemed necessary to this development”? It 
means at least three things. 


First, it means that you are not alone with your prob- 
lems. A host of interested citizens and professional 
workers of various sorts, both at this conference and at 
home, are vitally interested in the joys and sorrows, the 
trials and tribulations, the problems and accomplish- 
ments that are the daily consideration of you and your 
children in this complicated and confusing world. These 
people are seeking answers, and are asking you to help 
by participating actively in the study, planning and 
action programs centered in the home, the school, the 
church, the physician’s office and the health department, 
the welfare office and the local and state government. 
You have help, and the first meaning is that this help is 
available in nearly every community in the country if 
you but seek it. 

A second meaning, important to each of us who has 
growing children, is that the world cannot be too bad a 
place in which to raise a family when it is led by people 
who have the interests of children at heart and are striv- 
ing for better ways of making these children informed, 
well adjusted, emotionally stable, mature persons. The 
stress on education and health, social and emotional ad- 
justment, and the moral and ethical concepts of religion, 
suggests the high level of thinking at this conference. 

The third and most important of the meanings you 
may derive from this conference is that it is a continuing 
process. The pattern of the last 40 years will continue 
for the next 40. The planning of this December will con- 
tinue through many Decembers in the work that state 
delegations and the delegates from national agencies 
will perform as the leaders of state and local planning 
and action groups in which you as an individual citizen 
and parent can play an important part. 

This is really where you come in. Let us imagine a 
situation that could occur in your town and could in- 
clude you. Your governor, with the aid of public spir- 
ited citizens, named a group of professional people and 
private citizens as the state delegation to the White 
House Conference. This (Continued on page 64) 
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Family Doctor of the Year 


oe 

H. DOC!” A kindly old man with thinning white 
hair walked briskly down the, New England street. 

“He really is a swell, all-around guy,” a woman com- 
mented to her friend after he passed them, smiling. “A 
true friend as well as physician . . . the kind people 
write books about.” 

The two women nodded approvingly as the old doctor 
hastened along, carrying his worn black bag. Several 
small children clustered about him when he rounded 
the corner and turned in to visit one of his aged patients. 
Then the second woman replied: 

“I think they chose right when they named him Fami- 
ly Doctor of the Year. He's 74 years old, but you'd 
never really know it. He’s still full of energy, still makes 
calls day and night, Sundays, holidays, good weather 
and bad...” 

Since he set up practice in Canton, Mass., after fin- 
ishing his medical training, Dr. Dean Sherwood Luce 
has literally spent 46 years rushing around the country- 
side, day and night, taking care of his neighbors and 
friends in their homes and in his office. In fact, he was 
on the job when he heard that he had been chosen by 
the Massachusetts Medical Association and the Ameri- 
can Medical Association as Family Doctor of the Year. 

Despite the fact that his health is not the best, Doctor 
Luce maintains a heavy practice and still finds time for 
numerous other medical and civic activities. He has de- 
livered nearly as many babies as there are families in 
the town of 7000; in some families he has been the fam- 
ily doctor for generations. “When it gets to the fourth 
generation,” he says, “I’m going to quit!” 

Doctor Luce credits his determination and endurance 
to his rugged New England ancestors. He was born in 
Holliston, Mass., in 1876, the son of a Yankee sea cap- 
tain who often took his wife along on his lengthy and 
sometimes perilous sea voyages. Together they rounded 
Cape Horn, visited Europe and sailed the Mediter- 
ranean. 

But Captain Luce was shipwrecked off Cape Hat- 
teras when Dean was 6 years old. In order to recover 
financial losses suffered as part owner of the vessel, Cap- 
tain Luce retired from the sea and opened a dry goods 
store on Martha’s Vineyard. There Dean went to gram- 
mar school and Phillips Andover Academy. 


by RUTH HANNAH 


Although young Luce entered Harvard College with 
the class of 1899, he was forced to drop out at the end 
of his sophomore year because of his father’s death. He 
returned home to take over the store. Greatly influenced 
by an uncle who was a Navy surgeon during the Civil 
War and practiced on Martha’s Vineyard for nearly 50 
years, young Luce saved enough money in three years 
to return to Harvard and enter the medical school. Each 
weekend he returned home to Martha’s Vineyard to run 
the store and supervise other family affairs. 

In 1904 Doctor Luce received his M.D. degree and 
served a one year internship at Long Island Hospital, 
Boston. The following year he married Miss Ethel M. 
Bense, whom he had met while she vacationed in Mar- 
tha’s Vineyard one summer, and set up practice in her 
home town, Canton, where they have remained ever 
since. They have one daughter, Mary, a biologist in the 
allergy department of the Frank H. Lahey Clinic, Bos- 
ton. 

When Doctor Luce set up practice, he and his wife 
had less than 25 dollars. The books for his first year of 
practice in 1905 listed office calls at 50 cents (he says 
he tried to get 75 cents but usually couldn't), home calls 
at a dollar, and obstetric fees at eight dollars. Perhaps 
the secret of his success lies in his own words: 

“When a man begins to consider the dollar that’s in 
the practice of medicine, he’s making a failure of his 
practice. I never made a lot of money out of it and I 
never intended to.” 

Doctor Luce is utterly opposed to the socialization of 
medicine. He feels, however, that a few doctors have 
provided arguments in favor of it by overcharging pa- 
tients and refusing to provide after-hour services. He 
believes that the best argument against socialization of 
medicine is to see that those who need medical care get 
it. He also feels more important emphasis should be 
placed on medical ethics in relationships with patients 
and fellow physicians, both (Continued on page 61) 


Dr. Dean Sherwood Luce has practiced in Canton, Mass., 
for 46 years. Now 74, he still makes calls day and night. 
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Careful direction sends blood and other 
supplies to aid the critically injured first. 


ARE YOU READY? 


A home front army of 20,000,000 will soon 


be ready to meet any mass disaster, thanks 


to the Red Cross first aid training program. 


NARROW road, a skidding car and a ditch—all the 
A ingredients for sudden death. A wintry Texas night 
saw all these hazards, yet seven people escaped death by a 
narrow margin. 
One car with five teen-agers and another with two soldiers 
were headed in opposite directions. One car skidded and 
struck the other. Folded like accordions, both cars piled 
into a muddy ditch. 
Such an accident inevitably draws a crowd of willing 
helpers. So it was this night. Into the scene of havoc walked 
a gentleman with a none too clean handkerchief to bind up 
| the cut face of a young girl; two others undertook to drag 
from one car a soldier with a broken leg. 
Into the excitement stepped a pint-sized girl. “Stop!” she 
called to the man with the handkerchief. She ran to the 
rescuers tugging at the soldier and told them not to move 
him. One lad, staggering onto the road with shock, was led 
back and stretched out on the ground. From nearby cars 
she requisitioned seats; she sent a passing motorist speeding 
to the nearest town for an ambulance. Carefully supervised 
bystanders placed the unconscious youngsters on firm 
automobile cushions. Clean handkerchiefs were applied 
to bleeding wounds and pressure to spurting arteries. 
In a few minutes, order was restored and the injured 
were on their way to hospitals—safe, because a 


young schoolteacher knew principles of first aid. 


If fire fighters are needed, their 
work must dovetail with rescuers’. 
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Victims of shock require constant trained supervi- 
sion because of the unpredictability of this condition, 


by ALMA GAINES RAMSAY 


‘ 


Accidents like this one are an hourly occurence in the United 
States. Magnify their horror a thousandfold, and you get a 
picture of what would happen in any community struck by 
an atom bomb or a guided missile. 
Consideration of such a problem is no longer fantastic 
dreaming; it is a possibility that engages the attention of all 
officials charged with responsibility for the nation’s safety. 
There is no doubt that a third world conflict would be 
total war and that civilian casualties might be as great as 
those suffered by the military. Faced with this possibility, 
the government is rapidly mobilizing its military and 
civilian resources. 
In the light of present world conditions, teaching people 
to help themselves is of vital importance. Civilians as well 
as soldiers must know how to help others when emergency 
situations demand it. 
A major need in national preparedness is summed up by 
W. Stuart Symington, chairman of the National Security Re- 
sources Board, the agency now planning for civil defense. 
Mr. Symington says, “A civil population adequately trained 
in first aid is vital in our mobilization planning.” 
Responsibility for a vast civilian program of first aid train- 
ing has been delegated to the American Red Cross, the or- 
ganization that pioneered and is responsible for most of the 
present-day knowledge in this field. The minimum objective 
of the Red Cross is first aid knowledge for 20,000,000 people. 
Since the acceptance of this duty last August, the Red 
Cross has made notable progress through its network of 
3738 chapters spread throughout the United States and 
its territorial, possess,ons. More than 34,000 instructors 
are already qualified to (Continued on page 44) 


Control of the curious bystand- 
ers, who inevitably spring up 
in dozens, is work for police. 





‘“ 
Wharvs cannot express my admiration for you 


people, so afflicted yet so active,” the speaker says. “As 
I look down at your smiling, inspiring faces . . .” 

“Oh, nuts!” a girl near me mutters, her braces clicking 
as she fidgets in her chair. “The same old pat on the 
back!” 

I hear these reactions almost every time one of our 
clubs of the physically handicapped has a guest speaker. 
Why is the average citizen surprised when he sees 
young people on crutches joining together for a dinner, 
swim or other social affair? Some of the aside remarks 
startle as well as amuse me. A lady guest was impressed 
by the fact that everyone was so well dressed and at- 
tractive at one of our club dinners. “Isn’t it a shame that 
all these lovely girls are crippled?” she whispered to me. 
At another party a guest exclaimed: “How can people 
in such condition joke and laugh?” A few years ago 
seven or eight handicapped young men came to my 
home periodically for pinochle, and one midnight as 
the family was clearing away the debris a brother de- 
clared: “You people have more fun than we do! You 
know how to live!” 

Surely we are in this world to live and to get along 
with other people, and clubs and other organizations 
furnish a good medium for teaching us to do so. Such 
clubs, so vital to the well-being of the average citizen, 
are even more important to a physically handicapped 
person. 

I wasn’t club-minded during my school years. At 13 
I was asked to join a Boy Scout troop, but I was too shy 
to go to my family for permission and money, or to mix 
freely with a large group of boys. I parried the invita- 
tion until it was forgotten. 
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The only group I wanted to be a part of as a boy was 


the monitors of the A. O. Sexton Grammar School. 
These dozen or so boys were the pick of the 8A class 
and saw to it that order was kept when the children 
were entering the school and that there was no loitering 
in the halls and washrooms and no marble playing and 
fighting on the grounds. By the second day of my pro- 
motion to 8B I knew who the new monitors were. My 
chance would come in only one more semester! But to 
my dismay the next morning I was skipped to the 8A 
class! I realized that my chance of being selected a 
monitor had been very slim because of my physical con- 
dition, but for two years I had looked forward to hav- 
ing that slim chance. The new monitors were already 
selected now 

At the beginning of the morning recess the teacher 
called me to her desk. “Do you go downstairs during 
the recess periods?” she asked. 

I thought she was going to scold me for not doing so, 
but I told her the truth. 

“Then I want you to be the third-floor monitor,” 
she said. 

For a semester I attended a high school with 6000 
able-bodied boys and girls. Then, because of my diffi- 
culty in going a mile to school in icy weather, I trans- 
ferred to a small crippled children’s school. I had been 
a big fish in two big ponds, and subconsciously I re- 
sented being a little fish in a little pond. I made no 
close friends among my own classmates, preferring to 
assist and associate with the younger students. I became 
so attached to my private reading and writing that even- 
tually I pulled away entirely from other school activi- 
ties. I resented any interruption of my own ways of 
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| Second the Motion 


om of “joining” is dou- 
a handicapped person. 


study, and I broke into perspiration when I was forced 
to participate in the school life about me. 


/ 


This withdrawal into my own shell became complete’ 


on my graduation from high school. For several years 
I lived without friends or social outlets. It was the de- 
pression years; I had no resources whatever even had I 
wished to go anywhere or do anything. 

I was smug and contented for a while. Then came a 
sort of crash. Ill and nervous after my father’s death, I 
found myself friendless, lonely and defenseless in my 
shell. I had no work, no acquaintances to telephone, no 
relatives to visit. My family had become so accustomed 
to my staying home that they seldom thought of asking 
me to go anywhere with them. My heart ached so much 
over my empty, purposeless life that I thought I had 
developed a serious cardiac condition. I was a well 
educated, informed person who was gradually losing 
his self-confidence and peace of mind. 

Eventually I rebelied and tried to escape from this 
isolation. It was a long process because I was severely 
crippled, penniless and very shy. I began walking sev- 
eral times a week to the neighborhood libraries, parks 
and stores. At first the stares of neighbors and strangers 
embarrassed me, but gradually they began to talk to me. 
“Say, you're walking better!” was a frequent greeting. 
Good health and quiet nerves gradually returned, but I 
was often lonely and melancholy. 

On my way to the library one afternoon I met a for- 
mer schoolmate who urged me to attend the monthly 
alumni meetings. I promised to do so, but I hesitated 
for several months. I didn’t know how my former class- 
mates would receive me after so many years. I had 
failed to attend the university, have any stories pub- 


by C. J. LAMPOS 


lished or get a job, and I was ashamed of this triple 
failure. 

It wasn't until the spring of 1938 that I worked up 
enough courage to start for one of the meetings. The 
hall was about a mile from my home, and I walked 
there. I hesitated at the door. Once inside, however, I 
was greeted with whoops of joy. Much of the discus- 
sion at the meeting was routine, but some hit me like a 
blockbuster. 

“Why isn’t something being done about the employ- 
ment of the handicapped?” someone asked. “I applied 
for a job last week, and when the boss saw my crutches 
he tossed my application into the wastebasket before 
my very eyes.” 

This precipitated a heated exchange of predicaments 
and views, and my attitude toward my own problems 
was revolutionized. I learned that most of the 40 or 50 
young people there were unable to continue their 
schooling or to get a job. It wasn't that I or the lad sit- 
ting next to me was an individual failure, but rather 
that the general economy of the nation and the attitude 
of employers virtually barred the physically handi- 
capped from making their own way in American life. 

“Come again!” the president called to me as I was 
leaving. 

It was late and cool on my hour walk home, but I felt 
a glow throughout my body and spirits. Without realiz- 
ing it at the time, I had found something that I needed, 
something that I could give to. 

A combination of circumstances kept me home from 
the May and June meetings and there were none in 
July and August. All summer I feared that since I had 
missed two consecutive meetings, I would receive no 
further notices. Nevertheless, I did receive a notice 
about the September meeting, and because I attended 
that meeting I was maneuvered into freeing myself 
from a bond that had held me a sour, half-alive 
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captive for ten long and tedious years. 


There was a bus line running a block 
from my house to the suburbs south of 
Chicago, with its city terminal only a 
few blocks from our meeting hall, but 
the drivers weren't allowed to pick up 
passengers going north in the city in 
competition with the streetcar lines. So 
I took a bus to the nearest suburb and 
promptly got on the first bus coming 
back. 

As I was returning to the bus terminal 
after the meeting, I saw dozens of peo- 
ple board streetcars and hurry home- 
ward. I thought how much more con- 
venient it would be if I could take a 
streetcar. I argued with myself and 
studied the stops and stairs of passing 
streetcars for half an hour or so before 
1 worked up enough courage to make 
the attempt. A quick boost on the steps 
with my hands and I was on the street- 
car! That was the first time I had 
boarded a streetcar alone since I was a 
freshman in high school ten years be- 
fore, but from that moment on I was a 
free man who could go wherever I 
wanted. 

With my _ transportation 
solved, I was able to attend 13 con- 
secutive meetings. At one of them I 
filled out a questionnaire on training 
and employment which led to my going 
to the university for two years. That 
first year someone sold me a ticket to 


problem 


the club’s annual banquet, but since I 
had never gone to such an affair on my 
own I didn’t use it. 

Once in a while I talked to an old 
) classmate or made a new acquaintance, 
but I spent most of my time at the rear 
) of the hall with the same three or four 
fellows. Sometimes these lads would ex- 
| change banter with a girl or two, but I 
} was content to be silent and dull. At 
} the end of one meeting I was startled 
| when a girl in blue crossed the hall 
nimbly on her crutches and stopped in 
my path. 

“I wouldn’t write you a letter,” she 
declared. 

“Why?” I asked, feeling a tropical sun 
on the back of my neck. 

“Because you're so smart you'd catch 
all the mistakes!” 

“How do you know that?” 

“Oh, I know all about you,” she 
laughed. “You go to the university and 
are a brilliant student.” She chatted for 
several minutes. “But don’t be so shy. 
Talk to me!” 

I promised to:do so. On my way home 
that night I found myself in an entirely 
different world. She was so pretty, and 
her smile and chatter so friendly! No 
girl had ever approached me just that 
way, and it seemed as though a great 


stone wall surrounding my heart was 
toppling down. I wondered what her 
name was; I wondered why the next 
meeting took 30 years instead of 30 
days to come. 

The night of the meeting finally came, 
and I searched the hall with my eyes. 
I was never so horrified in my life, for 
there were so many pretty girls that I 
was unable to pick out my Girl in Blue! 
When the meeting broke up, I got up 
to leave, thoroughly shattered. 

“Why didn’t you talk to me?” teased 
a voice behind me. “You promised to!” 

For several meetings thereafter she 
came and sat next to me. The other fel- 
lows teased, but she teased back and 


then dropped her voice to chatter to me. 
When banquet time came around again 
the chairman approached us with the 
tickets. I glanced at the tickets and then 
at my Girl in Blue. There was a pause 
by no means refreshing to me; there 
were a million obstacles and one lost 
voice compelling me to be silent. 

~ “Are you taking me?” my Girl in Blue 
asked. “I'll come with Stanley and meet 
you there. .. .” 

That was my first date. I was 26 years 
old! Dating is one of the good things of 
American life, but it wasn’t until I saw 
couples at the club meetings sharing 
good times, interests and affection that 
I realized that physically handicapped 
fellows and girls could take part in that 
sort of thing. 

At the beginning of my third year as 
a club member someone nominated me 
for a minor office, but—to my relief— 
nothing happened. I had known the 
new president only by view in school, 
where he had been a tall lad with a 
slight limp who excelled in basketball, 
but I felt interested in him now because 
he dragged himself painfully about on 
crutches and tried so hard to make a go 
of the club. I noticed that a number of 
others were also in worse physical con- 
dition than when I had known them in 
school, and slowly a more general pic- 
ture of the problems of the handicapped 
was dawning on me. I began to think as 
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I watchel these young people and lis- 
tened to their predicaments; I began to 
write on such things for my university 
courses. 

“Why don’t you come swimming?” a 
former classmate urged me a number 
of times. “It will do you a lot of good.” 

“We'll pick you up,” said his wife. 
“I'll borrow my brother's trunks for 
you.” 

Suddenly I rebelled against my psy- 
chologic and physical inhibitions and 
accepted. I discovered that my fear of 
water amounted practically to a phobia, 
but I learned to keep afloat and swim a 
little. The driver of our little clique be- 
came like a big brother to me, and for 
the next five or six years we went 
together to swims, picnics, 
pinochle sessions, a swim meet in St. 
Louis, camping in Indiana and all over 
Chicago and the suburbs on club or 
camp business. 

By early 1941 our alumni president 
was too ill to carry on the work of his 
office, and there was a considerable loss 


parties, 


of harmony and interest. The only con- 
crete achievement of that period was 
the reorganization of the club’s news- 
paper, now attractively 
written with spirit. One morning I got 
a letter from the newspaper requesting 
my opinion on this question: “What law 
or laws do you think would be of great- 
est help to the handicapped?” At first I 
thought of injury insurance and employ- 
ment discrimination laws, but 
tually I replied thusly: “I don’t think 
laws are of much help to the handi- 
capped. It depends more on what we 
make of our opportunities and what op- 
portunities we make for ourselves.” 

“Yours was the only sensible answer 
of the whole lot,” a club president said 
to me a few weeks later. 

“I see no presidential timber,” a mem- 
ber joked at election time. “What we 
need is a dark horse!” 

Nominations were opened, and right 
oft the bat the editor of the club news- 
paper shouted my name! I thought my 
ears were deceiving me. I was too 
speechless to decline. Besides, in view 
of what had happened the previous 
spring, i thought I should feel quite 
safe. Several others were nominated, 
but all except one of them declined. 
“Who is he?” members around me 
asked, while the ballots were being 
distributed. “How do you spell your 
name?” 

I walked out of the hall in a daze as 
though a disaster had struck me. I had 
never held office, served on a commit- 
tee or even taken part in the club's dis- 
cussions. My only positive action had 

(Continued on page 46) 
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by VERONICA LUCEY CONLEY 


OOD grooming is essential to personal attractive- 

ness. It creates the perfect setting for a good 
figure or a pretty face; it provides an eye-catching asset 
to an otherwise plain appearance. 

A well groomed person is not only pleasant to look at, 
but pleasant to be with. Good grooming demands the 
control of perspiration odor. Scientists tell us that per- 
spiration has a peculiar but not offensive odor as it 
leaves the body. However, shortly afterward the skin 
bacteria act on the perspiration, and malodors often 
arise. Odor is more noticeable in the underarm area 
because of the abundant supply of sweat glands and the 
sheltered, poorly ventilated location. 

Carelessness is seldom the reason why people do not 
use deodorants. ' Often they are misguided by fallacies 
and misconceptions concerning perspiration odor. A 
few people actually cannot smell, and others are not 
aware of their perspiration odor. Here are some preva- 
lent misconceptions: 


“| Bathe Every Day” 


Bacteria and perspiration are removed by washing 
with soap and water, but within about three hours they 
cause offensive odor to recur. 


“I Use Cologne” 


In general, cologne, toilet water and talcum have no 
true deodorizing properties. They temporarily cover an 
offensive odor with a stronger one. And too much of 


them is just as unpleasant as the original body odor. 
“| Don't Perspire”’ 


Every normal person perspires. The amount may vary 
with the season, but deodorants are always necessary. 


“1 Don’t Need a Deodorant” 


“Smell blindness” is probably less frequent than color 
blindness, but it does exist. Even normal people ex- 
posed to an odor for a time may become unaware of it. 
If you perspire, you probably need a deodorant. 

Cosmetic chemists have provided various types of 
deodorants to meet individual needs and preferences. 
Surveys of cosmetic users indicate that creams are most 
popular, although liquids and powders enjoy consider- 
able use. In general, effective deodorants include an 
antibacterial substance, which either kills or reduces the 
activity of skin bacteria, and fatty materials, which 
absorb and neutralize odors. These simple deodorants 
should not be confused with antiperspirants, which in- 
fluence the flow of perspiration. 

Simple deodorants intended only to prevent perspira- 
tion odor are among the safest cosmetics. However, it 
is usually advisable not to apply any cosmetic to the 
underarm immediately after shaving, regardless of its 
harmlessness to normal skin. Use whatever type of de- 
odorant you prefer, but always start with a clean under- 
arm. In an emergency, try powdering the underarm 
with baking soda. It deodorizes. (Continued on page 59) 
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HE most amusing human guinea pigs I have heard 
Tivout are the men who volunteered to drink a pint 
of whipping cream every morning before breakfast. 
Cream is a nutritious food, rich in vitamin A, high in 
calories and desirable in one’s diet. But—swallowing two 
cups of thick cream at 8 a.m. on an empty stomach took 
courage and a great love of science. 

I forget what they were trying to prove, but what 
they did prove was that after a few days even the sight 
of rich cream pouring from a bottle would produce 
violent morning sickness in these strong, healthy men. 
The experiment had to be abandoned; no amount of 
fortitude could make those stomachs behave. Too much 
of this valuable food was definitely too much. 

In nutrition there are other “too muches.” An interest- 
ing animal feeding test that illustrates this point was 
conducted by Dr. C. A. Elvehjem and his co-workers at 
the University of Wisconsin. They were working with 
albino rats. 3 

It was a strange thing that the rats didn’t thrive. They 
were fed a diet that should have been superior. “Syn- 
thetic breast milk,” it might have been called, for it was 
contrived to simulate human milk. Whey, a by-product 
of cheese making, had been substituted for part of the 
protein in order to make the formula more nearly like 
mothers’ milk. The nutrients present in the diet should 
have produced excellent growth. And yet the rats were 
definitely retarded. 

Obviously something was wrong. But what? The 
doctors were puzzled. Milk whey, they knew, was a 
food exceedingly rich in minerals. It seemed a queer 
notion, but could it be that the generous amounts of 
desirable minerals in the whey were making runts of 
what should have been sturdy laboratory animals? 

By means of chemical hocus-pocus (known as dial- 
ysis) they removed from the whey much of the mineral 
content. Presto—the rats thrived! 

Did this mean that, desirable as minerals are, they 
had in some way upset the diet? Scientists are hard 
people to convince, especially when they are convincing 
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themselves. So they put back into the formula the same 
minerals they had removed. Again poor growth re- 
sulted. 

The full meaning of this study is not clear, but one 
thing is certain: the rats grew better on the diet with 
the extra minerals removed. 

It is research such as this that has made scientific men 
oppose indiscriminate doses of vitamin and mineral sup- 
plements. 


Quiz for Tablet Takers 


You folks who keep a bottle of mineral tablets in the 
center of your breakfast table might ask yourselves these 
questions: 

1. Who told me to fortify my diet? 

2. What makes me think that I need this mineral to bal- 
ance my diet? 

8. Was the one who prescribed these pills: 

(a) A neighbor who had been taking them and just 
knew they would help? 

(b) The announcer for a radio or TV show? 

(c) A faddist with a self-conferred doctor's degree? 

(d) Someone in a magazine ad? 

(e) A door-to-door salesman? 

(f) My own family physician, who, after a physical 
examination, found that I needed this particular mineral 
to complement my diet? 

If you flunk this quiz, maybe you should put that bot- 
tle of fortifying pills in the trash can and take a long, 
cool drink of whole milk, balanced by Mother Nature. 

Although indiscriminate fortification of food is op- 
posed by competent nutritionists as a dangerous prac- 
tice, certain specific additions meet with their approval. 
Each of these has been studied in the light of its-con- 
tribution to improved public health. 

The following fortifications of foods are recognized as 
desirable by the Council on Foods and Nutrition: 

1. The addition of vitamin D to milk to an extent not 
to exceed 400 units per quart. (I told you about this last 
July.) (Continued on page 67) 


Food and Health 


by ANNA MAY WILSON 
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No tablets are needed to fortify this breakfast—it has “everything.” 
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When your family eat their minerals and vitamins in the form of foods 
like these, you need not worry about “balancing” their diet. 
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Touch and sound replace sight for the blind bowler. 


relative position of the pins 
Instructors too are blind. 


2. Novices learn the 
from o miniature setup. 
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CAN BOWL 


NE after another, various sports are opening their 

doors to the handicapped. Swimming, for example, 
is recreation as well as therapy even for severely para- 
lyzed polio victims. Paraplegics, crippled by spinal 
injuries, play a slightly modified game of basketball 
from their wheelchairs—and outscore able-bodied teams 
in the process. And more than a decade ago, blind stu- 
dents at the University of Connecticut were learning to 
shoot the bow and arrow. 

Bowling, too, is now a sport for the blind. At the 
Lighthouse in New York City, where these pictures were 
taken, blind bowlers meet several times a week to teach 
each other and to take part in matches. Since they must 
learn everything—from the size and shape of the pins to 
how to throw the ball—by feel and sound, learning to 
bowl takes many hours of practice for the blind. 

The only special equipment on the alleys at the Light- 
house is a rail above the bail return. It protects the 
bowlers’ hands from being struck by a returning ball 
and serves as a guide to tell the bowler how near he is 
to the foul line. 

The bowlers usually bring along one person with sight 
to call out the spares and strikes and to keep score, though 
some prefer to keep their own Braille score sheet. 


Photos by 8. Newman (Three Lions) 


3. Using a Braille instruction book, a blind girl ex- 
plains about finger holes in the ball for a beginner. 
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4. Before starting to bowl, the novice feels real 
pins to learn the distancing and how easily they fall. 


5. Then he takes a ball to learn its size, weight 
and balance, and to get the feel of the grip. 


6. .He counts the boards to see where to release 
the ball, and walks down the alley to judge its length. 





7. A _ blind bowler especially needs to 


feel’ 


8. 
foul 


of it. At first an_ instructor 


The rail tells a bowler when 
line. The scorer, who can see, 
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get the 
guides his arm. 


he is near the 
calls the spares. 


9. Only a few blind bowlers try to throw a hook. 


Most 


throw straight down the middle of the alley. 











What to do about th 


by ROSE ZELIGS 


Winks 3 year old Johnny Brown returned to his 
home after a visit to his grandmother's, he found a new 
little baby sister sleeping in a basket in his room. His 
mother had told him she was coming but he never 
dreamed she would be so little. He tried to touch her 
tiny hand, but a strange woman rushed in and pushed 
him away. “You must not touch the baby! You'll wake 
her up! Go into the other room.” She spoke in a loud, 
harsh voice. Who was this strange woman who chased 
him from his own room? 

Johnny ran crying to find his mother. “She pushed me 
out! She pushed me out! I don’t like her! Tell her to go 
away!” 

His mother was lying down. She did not take him into 
her arms and tell him how much she had missed him 
while she was at the hospital. All she said was, “Hush, 
Johnny, you must be quiet. You'll wake the baby!” 
Johnny was hurt and bewildered. Here was a strange 
woman pushing him out of his room and his mother 
didn’t seem to care. Maybe she didn’t.want him any 
more, now that the new baby had arrived. 

“I won't hush! I won't hush! I want to play in my 
room!” He screamed angrily and stamped his feet in 
desperation. A loud wail from the bedroom echoed in 
reply. 

“You bad boy!” his mother cried impatiently. “You’ve 
awakened your little sister. Mrs. Jones is the baby’s 
nurse. Go into the kitchen and she will give you some 
milk and cookies.” 

“I don’t want her to give me anything! I won't eat it!” 
He wailed. “I'll push the baby out of my room! I'll 
throw her in the yard! I don't want her in this house!” 

“Don't talk like that!” his mother said sharply. 

Everything Johnny did that day seemed to be annoy- 
ing and disturbing. He refused to touch any food the 
nurse gave him. He demanded continual attention from 
his mother. He felt that he was no longer wanted. He 
couldn't play in his own room with his toys. Even his 
bed was gone. Where would he sleep? 

Johnny’s fears increased when his daddy came home. 
Instead of throwing him up in the air and saying, “How 
is my Johnny on the Spot today?” he passed right by 
him, kissed his mother and said, “How do you feel. 
Honey? How is the baby? Is the nurse working out?” 

“Daddy, Daddy!” Johnny cried as he tugged at his 
father’s trousers. 

“Hi, Son,” Daddy said absent-mindedly as he rushed 





past Johnny and down the hall to the new baby’s room. 

Had everyone forgotten him? His heart pounded with 
grief. Why did they have to bring that old baby into 
his house? When his father returned Johnny burst into 
tears. “Daddy, Daddy, I don’t have any place to sleep 
any more!” he cried. 

“You silly boy,” Daddy said, leading him by the hand 
into the den where they had put his bed. “You'll sleep 
here, Son.” Johnny, somewhat comforted, realized at 
last that they meant to keep him, too. 

Mrs. Brown had begun worrying about Johnny’s be- 
havior soon after she became pregnant with her second 
child. She couldn’t understand it. Johnny had always 
been a good and happy child. He loved nursery school. 








He liked the stories she told him. He used to wait 
eagerly for his daddy to come from work so he could 
play tumbling games with him. During her pregnancy a 
change seemed to come over Johnny. He disobeyed in 
nursery school. He refused to eat his lunch, throwing 
his food at the other children instead. Sometimes he 
banged another youngster over the head. Mrs. Brown 
hoped her second baby would be a girl. Girls were 
much easier to understand and cuter to dress. It never 
occurred to Mrs. Brown that her own conduct had a 
lot to do with Johnny’s behavior. 

Perhaps you have a similar problem with your child. 
It may be due to a change in your actions and attitudes. 
If your child shows signs of jealousy and emotional dis- 


One way to help your 
three or four year old get 
over his natural jealousy 
of a new arrival is to 
let him feed the baby. 


Elizabeth Hibbs (Monkmeyer) 


; 

turbances, he may be reacting to a change in your be- 
havior. It is common for mothers to change in the 
handling of their first-born when they become pregnant 
and give birth to a second child. Dr. Alfred L. Baldwin 
reports a study made at the Fels Research Institute, 
where parents’ behavior toward their children was 
studied in 46 normal homes. The study covered the at- 
titude toward the older child prior to the pregnancy, 
during the pregnancy, and after the birth of the young- 
er child. 

The results showed that what 
“warmth variables”—indications of the amount of ap- 
parent affection—toward the older child dropped sig- 
nificantly during and after (Continued on page 60) 


were called the 
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Among the most significant oc- 
currences in American life are the 
health conferences which have 
been held from time to time at the 
call of several presidents of the 
United States. Some of these have 
been known as White House Con- 
ferences; one of the latest was the 
National Health Assembly. At this 
assembly the public health needs 
and health problems of the nation 
were discussed by a group of physi- 
cians, dentists, nurses, public health 
and social workers, and leading 
citizens. Out of the National Health 
Assembly came two books. One is 
“America’s Health,” published by 
Harper & Brothers. The other is 
“The Nation’s Health,” by Oscar R. 
Ewing, Federal Security Adminis- 
trator. The former is the official 
report of the National Health As- 
sembly; the latter constitutes Mr. 
Ewing's recommendations to the 
President. 

By permission of Harper & 
Brothers, TODAY'S HEALTH pre- 
sents selected passages from the of- 
ficial reports of the National Health 
Assembly, because its Editors be- 
lieve that every citizen should be 
informed of the deliberations on 
this historic occasion. 
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Community Health 


U) roarvnianis in many communities there are large 
groups of professional people who do not sufficiently believe in the 
need for local health units to assume an aggressive role in en- 
couraging their development. Some are afraid that the health de- 
partment will encroach on private enterprise; others fear that 
health department activities will make unnecessary the work of the 
community's voluntary agencies; some have less respect for public 
health workers than for other professional people because of their 
lower salary scale and their shabby quarters; still others are just 
selfishly indifferent. 

There are several ways of overcoming this indifference. Improve- 
ment of courses in preventive medicine in our professional schools 
can give students a better understanding of the value of health de- 
partments. Better publicity can be obtained by the use of skilled 
educators and information specialists. Good health departments 
can overcome current professional indifference by maintaining an 
“open door” policy under which local professional groups are en- 
couraged to visit the local health department. Health councils may 
be established with broad professional as well as lay representa- 
tion. Finally, improved personnel practices will result in a satisfied 
staff and a more congenial relationship between the health depart- 
ment and the community. 

But more important even than professional leadership is the 
existence or nonexistence of lay leadership for health in a com- 
munity. Unless and until people are vitally concerned with their 
own health problems, little can be done to obtain or maintain a 
good local health department. To secure solid and substantial lay 
support, the local health department must be successful in de- 
veloping interest and leadership of inspired, qualified lay leaders 
There are leaders in thought and there are leaders in action. The 
leaders in thought have vision a little beyond that of the masses; 
such leaders, through their personal, family and business lives, 
through their organization affiliations, and through regular chan- 
nels of publicity, will point out to the community its deficiencies in 
health and the means by which these deficiencies may be cor- 
rected. The leaders in action are of a different type; they are the 
men and women who will organize a campaign for a local health 
unit or do what has to be done to obtain larger local appropria- 
tions, adequate local health ordinances, or a bond issue for a health 
center. Neither of these two types of leaders alone is sufficient; the 
one must supplement the other. It is the wise health officer who is 
discriminating enough to recognize the difference between the two 
and has both types working on his team. 

Just as there are individuals who are leaders in thought and 
others who are leaders in action, in every community there are 
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Councils 


organizations that lead in thought and those that lead 
in action. The health officer must know the personality 
of all the organizations in the community and must use 
their several talents wisely if he is to conduct a long- 
range health program successfully. 

Lay leadership, upon which the permanent success 
of a local health unit depends for much of its produc- 
tiveness, is difficult to secure. Successful leaders have 
many demands for their services. When such leadership 
has been secured it must be husbanded as carefully as 
possible by supplementing it with the services of less 
dynamic leaders who can do much of the prosaic work 
connected with community organization. Lay leader- 
ship can be encouraged and at the same time conserved 
by the development of a representative local health 
council of civic-minded individuals and representatives 
of community organization—essentially a council of pub- 
lic health consumers. 

There are two basic concepts of the way in which a 
local health council should operate. One is that the 
council should organize first and then discover and meet 
the public health needs of the community. The second 
is that the public health needs of the community should 
be fairly well determined first and the council then 
formed to meet these needs. Each of these methods has 
its merit, depending on local conditions and the type of 
public health program most urgently needed. 

Since lay health councils are composed of people, the 
value of a council to an individual health officer will 
depend to a large extent on the personal relationships 
which are developed between the health officer and the 
council members. If these relationships are unpleasant 
much of the value of the council will be dissipated, but 
it they are pleasant the council can be of great assist- 
ance to the health officer. 

The lay health council serves many functions in a 
community. It provides opportunities for free discus- 
sion and the interchange of ideas. The executive and 
lay members serve as coordinating links between their 
special interests and the health program of the entire 
community. The inclusion of representatives of profes- 
sional organizations and interested lay persons adds 
much to the value of the council. Health councils are 
essentially coordinating bodies. They promote the effi- 
cient operation of public health work through the co- 


ordination of health activities within the area served— 
whether they are local, community, state or national— 
by eliminating duplication of effort and by stimulating 
new and needed services. The health council is the best 
device yet found for developing public opinion with 
respect to public health needs, programs and legislation. 

In order to be effective a health council should be 
autonomous. To take action it should not have to obtain 
the consent of any other group. It should employ its 
own executive secretary even though the secretary may 
serve other community organizations on a part-time 
basis. By studying the vital statistics of a community 
continuously, the members of a health council can em- 
phasize from time to time those parts of the health pro- 
gram which need strengthening. They can be used by 
the local health officer to spearhead a drive for greater 
participation in special programs (such as a diphtheria 
immunization program or the prevention of infant mor- 
tality by the provision of better prenatal care). The de- 
cision of the council to promote a particular health 
program should be unbiased, since the council has no 
special program which it feels impelled to promote. 
By a discreet use of praise and criticism it tends to 
maintain the community's interest in and support of a 
balanced, efficient and economic public health program. 

One of the foremost weapons of the health council is 
health education. When properly used, health educa- 
tional devices and technics play a leading role in mold- 
ing community interest into a pattern that permits co- 
ordinated action to achieve health goals. To obtain com- 
munity support, people have to know from the very 
beginning what the local health department is doing or 
proposes to do, how much it will cost, and how soon the 
desired results can be shown. Even before the public is 
approached, the staffs of the health department, of 
voluntary health agencies and of other public agencies 
must be reasonably well oriented in the functions of the 
local health department. The difficulty of awakening 
public interest should not be underestimated. The con- 
stant barrage of propaganda and sales talk via radio, 
motion pictures, the press and the magazines has made 
people indifferent to the usual educational approaches. 
The health officer and the health council must consider 
seriously the need tc use all of the available media for 
health educational purposes. Many health departments 
and organizations are producing modern motion pictures 
dealing with various aspects of public health. The state 
health departments often have on their staffs experts in 
health education whose advice will save community 
public health workers a great deal of time and labor. 
Executives of local radio chains and editors of news- 
papers should be represented on the council, so that 
these modern methods of audience appeal may be used 
to carry the public health message. Finally, public 
school teachers should receive sufficient training during 
their normal-school days to interest them in incorpo- 
rating public health into every course they teach in 
school. 
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PRESCRIPTION 
for PREGNANCY 


by ANNE HOLDEN BRADEN 


O YOU'RE going to have a baby? Congratulations! 
You are about to take part in a miracle—the miracle 


catch your breath in wonder at the new life coming 
into being within you. Moreover, this element of the 
miraculous is no less real because your chief concerns 
for the next nine months are likely to be calcium tablets, 
long walks in the open air and a disappearing waistline. 
Take heart—the calcium, the walks and even the waist- 
line are all part of the miracle. Then too, you are bear- 
ing your child at a time when the lives of mothers and 
babies are safer than ever before. Fifty years ago your 
baby would have had only 85 chances in 100 to survive 
his first year of life. Today his chances are 97 in 100. 
Mortality among new mothers has been reduced with 
equal success. Indeed, it is now safer to be pregnant 
than not to be, for statistics indicate that the death rate 
of expectant mothers is lower than that of the rest of 
the population of the same age. 

The whole picture of pregnancy (except that inevita- 
ble inflation in the midsection) has undergone revolu- 
tionary change in recent years. Only a generation ago, 
the majority of babies were delivered at home. Today 
some 95 per cent of them enjoy at birth the protection 
of modern hospital facilities. For babies and their moth- 
ers, too, the host of powerful drugs developed in the 
last decade offers new safeguards against infection and 
disease. Wider understanding of nutrition and an in- 
creasing appreciation of the importance of good pre- 
natal care give today’s babies a better-than-ever start 
along the road to good health. 

Mothers-to-be find their lot much improved, too. Doc- 
tors now agree that pregnancy should be a healthy, 
happy time, full of normal social contact. But such was 
not always the case. For years, they as well as the gen- 
eral public adhered to the old tradition that children 
must necessarily be “brought forth in pain.” There was 
even bitter dissension within the medical profession 
over the use of anesthesia in childbirth, some physicians 
declaring staunchly that it was against the will of God 
to relieve the pangs of labor. Fortunately, Queen Vic- 


. Your usual social life goes 


right on in this tailored suit 
of sheer wool crepe, set 
off with piqué accessories. 
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In Chinese legend, this coat 
is a symbol of wedded bliss. 


Page Boy 


Goot cottons take the strain 
out of summer pregnancies. 
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A cotton jerkin, broadcloth 


skirt and pinwale piqué 
shirt are excellent for the 
mother-to-be who must work. 


Washable shirting material 
makes the coolie jacket and 


A shirt, shorts and skirt en- 
semble saves a lot of 
clothes-changing when sun- 
ning has to come between 
shopping and business. 
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toria settled the matter by inhaling chloroform at the 
birth of her eighth child. Chloroform a la reine became 
the fashion. The recent trend toward “natural child- 
birth” through educating women in the physiology and 
psychology of the birth process is another step toward 
improving the lot of expectant mothers. The importance 
of proper prenatal supervision is also becoming more 
and more widely recognized by both the medical pro- 
fession and the genera! public. 

One of the primary considerations of such a program 
of prenatal supervision is the hygiene of pregnancy— 
such matters as the amount of sleep required, proper 
exercise, diet and, of course, clothes. Indeed, there is 
really no aspect of this whole business of having a baby 
in which the changes have been more clearly reflected 
than in the matter of clothes. As a matter of fact, until 
recent years pregnancy was a time of seclusion, for 
child-bearing women were “unseeables.” Naturally, 
pregnant women could not go about as other women 
did because they could not look as other women looked. 
The first maternity dress had not even been designed in 
1900. At the turn of the century, women began to chafe 
under this Victorian prudery. A clever New York dress- 
maker created the first maternity outfit for street wear 
for one of her expectant customers (she was later to 
make a fortune at it) and the effort soon brought to her 
door a stream of eager, although modestly surreptitious 
customers. Even so, the maternity garments of those 
days were hardly things of beauty. Colors were drab 
and depressing, and the sack dress or the simple smock 
were the extent of the offerings. Corsets, an article of 
apparel more popular in that day than this, resembled 
an “iron maiden” in their formidable array of stays and 
laces, and the woman with a slight figure must really 
have suffered in trying to accustom herself to such trap- 
pings. “The chief purpose of clothes under all condi- 
tions is to aid in keeping the body warm,” a well known 
writer advised expectant mothers as late as the 1920s. 

Such sober admonition is a far cry from the blithe 
and woman-wise statement of Nicholson J. Eastman, 
M.D., obstetrician-in-chief at Johns Hopkins Hospital, 
whose little volume, “Expectant Motherhood,” has be- 
come the handbook of many modern obstetricians. “The 
most important consideration in regard to the expectant 
mother's wardrobe is that it should be attractive,” he 
advises. “Yes, more important than knowing the dan- 
gers of circular garters and high heels is the knowledge 
that you are well groorhed, because only then (if you 
are like most women ) will you really enjoy entertaining 
your friends and meeting your husband’s friends. This 
is simply another way of saying that the woman who 
cultivates a certain oblivion to the fact that she is 
pregnant (although obeying the ordinary rules of diet 
and hygiene) does much better than her introspective 
sister.” 

To be sure, one should keep a few simple precautions 
in mind when choosing a maternity wardrobe. In so far 
as possible after the fifth month of pregnancy, clothes 
should be suspended from the shoulders rather than the 
hips to prevent constriction of the abdomen. Tight 
garters and rolled stockings: are» taboo “because ’ they 
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Materna-Line 


The bra above, ad- 
justable for prenatal 
wear, also has front 
hooks and detach- 
able, washable 
nursing pads for 
after Baby arrives. 
The pantie girdle 
is available with 
open, detachable or 
stationary crotch. 


Girdles have old- 
fashioned laces to 
make them adjust- 
able, but there is 
nothing old-fash- 
ioned about the re- 
silient front panel 
that gives as you do. 
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For more comfort in the hot 
weather, garter belts, too, 
come equipped with lacing 
and resilient front panels. 


This bra is scientifically de- 
signed to support the breast 
and prevent pressure against 
the walls of the chest. Self- 
material straps start under 
the bust, giving gentle uplift 
without pressure on the shoul- 
ders. Side tucks, a four hook 
adjustment in the back, and 
front lacing provide for ex- 
pansion. The bra is available 
in broadcloth or batiste as 
well as lace-trimmed satin. 


Materna-Line 





slip has a button arrange- 
ment in back to assure per- 
fect fit and complete com- 
fort. It is easy to launder 
and can be bought in mate- 
rials guaranteed not to shrink 
any more than two per cent. 


Ledy in Walting 
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prevent the free flow of blood to the 
legs, aggravating swelling of the ankles 
often noticed during the later weeks. 
High heels accentuate the sway-back 
posture by which the expectant mother 
normally supports the additional weight 
in her abdomen, and they are also like- 
ly to cause accidents because of tripping 
or unsteadiness. An improperly fitted 
foundation garment may put additional 
strain on the muscles of the abdomen, 
back and thighs rather than relieving 
the strain on these muscles, and a poor 
brassiere may interfere with breathing 
and the proper development of the 
breasts, doing far more harm than good. 
By and large, however, the designers of 
maternity fashions have been more con- 
scious of these problems than the ex- 
pectant mother herself, and have met 
the requirements of hygiene as deftly 
and with as much ingenuity as they 
have the requirements of fashion. 

As a matter of fact, stylewise, it is 
difficult today to distinguish the mater- 
nity shop of your favorite department 
store from its college center, for the 
dresses featured are as smartly designed, 
as subtly flattering as any in the store. 
Moreover, the wardrobe is complete 
from evening gowns to bathing suits 
and glowing with fashion-right colors 
designed to enhance the natural ra- 
diance of the expectant mother. In 
range and diversity they offer her an 
opportunity to maintain her normal so- 
cial contacts without self-consciousness 
and with the poise that comes from 
good grooming and charming, comfort- 
able clothes. They are indeed a gay and 
heart-warming reflection of the new role 
of the modern mother-to-be. 


Are You Ready? 


(Continued from page 27) 

teach the basic 18 hour course. A sup- 
plement to the standard Red Cross first 
aid textbook deals with care of the 
mass casualties that would inevitably 
result from atomic attack. 

Although emergency care of injuries 
resulting from A-bomb attack and care 
of those caused by ordinary accidents 
are basically the same, there are some 
differences. An important one is this: 
a fundamental of first aid is that a 
victim suffering from a_ broken leg 
should not be moved until splints are 
applied or the ambulance arrives. How- 
ever, if an injured person is in a dam- 
aged building where a wall is likely to 
collapse at any moment, he must be 
gotten out quickly. How to proceed 
in such a situation is one of the points 
covered by the civil defense supple- 
ment. 


A-bomb or guided missile attack 
would bring in its wake cases of shock, 
burns, severe bleeding, crushing in- 
juries and fractures. 

Rescuers would need to exercise a 
high degree of selectivity and judgment 
so that the most critical cases would 
receive first attention. A burned pa- 
tient is ordinarily rushed to a hospital 
and treated quickly by a “burn team.” 
But in a major catastrophe hospitals 
would be overcrowded, so more than 
momentary treatment would have to be 
taken into account, to safeguard the 
patient until proper medical attention 
could be given. Victims of shock would 
also need prompt handling. These are 
a few of the 
would confront rescue workers. 

Judging from an initial survey re- 
cently completed by the Red Cross, 
interest in first aid training is increas- 
ing rapidly, especially in industrial 
Two factors underlie the con- 


many problems which 


areas. 
cern of industrial management in the 
expansion of first aid skills among em- 
ployees. Long experience has taught 
that first aid training of plant personnel 
cuts both accident rates and absentee- 
Two Southern manufacturers re- 
port that injuries among their em- 
ployees have dropped over 60 per cent 
since first aid instruction was started. 

Industrialists also realize that in the 
event of enemy attack, communities 
producing munitions and military sup- 
plies will be prime targets. 

Many industrial communities are fol- 
lowing the example of Providence, R. L., 
where representatives of some 1750 
plants organized first aid classes for fac- 
tory workers. One Illinois chapter of 
the Red Cross is simultaneously train- 
ing personnel of 18 factories. 

Seattle has faced wartime possibili- 
ties with unusual realism. There the 
civil defense organization selected 1000 
carpenters for first aid training and res- 


ism. 


cue work in case of catastrophe. They 
reasoned that carpenters are familiar 
with building structures and could, 
therefore, do a good rescue job. 

While the greatést upsurge of inter- 
est is being shown in metropolitan or 
so-called target areas, activity is by no 
means confined to these danger spots. 

A bomber is not infallible and bombs 
aren't particular. Overshooting or un- 
dershooting a target, they may fall into 
a village street or onto a schoolhouse. 
No civilian and no community can feel 
Civil organizations 
are not by-passing small communities in 


immune. defense 
their planning and preparation. 

The federal government wants all 
civil defense workers to know first aid. 
Those previously trained will have sup- 
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plementary instruction to prepare them 
for duty in mass catastrophes. Police- 
men, firemen, sanitary workers and 
other state and municipal personnel in 
most communities will be required to 
take first aid training. 
Among the most enthusiastic sup- 
porters of the campaign for widespread 
fans 
Sb 


wy 


si 


preparation for self-help are school offi- 
New York City has ordered all 
trend is 


cials. 
teachers to enroll, and this 
growing throughout the country. In 
many communities who re- 
ceive appropriate first aid training will, 
in turn, form and teach classes. 

Hundreds of thousands of 
boys and girls are already receiving 
training in first aid technics, and more 
states are 


teachers 


school 


are enrolling daily. Some 
making it compulsory for every student. 

Never in the peacetime history of 
the country has the Red Cross under- 
taken such an extensive program, but 
first aid is only one of the major tasks 
confronting the organization. It is also 
committed to instructing more than a 
million in home nursing, so they will be 
prepared not only to take care of their 
own ill at home but also to give sup- 
plementary service in mass shelters. 
Other Red Cross commitments call for 
reactivating 150,000 nurse’s aides and 
teaching an additional 100,000. 

The Red Cross has also been as- 
signed the duty of planning, operating 
and coordinating the blood facilities of 
the country. Vast quantities of blood 
must be collected—whole blood for mili- 
tary casualties and a stockpile of plasma 
for both the armed forces and civil de- 
fense use in case of atomic attack. This 
commitment is in addition to the pro- 
gram that supplies blood to more than 
2300 civilian hospitals. 

Though the Red Cross is the organ- 
ization through which defense 
preparations will be built, the task is 


these 


one in which every able-bodied person 
must take a part. Modern war is total 
war, and the bulwarking of the na- 
tion’s defenses is everybody's business. 
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CHEMICAL COMPOSITION OF THE EGG* 








AN EGG of average size weighs 56 
groms or approximately 2 ounces, of 
which the shell constitutes 11%, the 
white 58%, and the yolk 31%. These 
proportions do not vary to any great 
extent. The percentage composition of 
the edible portion of the egg is as 
follows: 


THE WHITE contains a high proportion 
of water, since it acts as the principal 
reservoir of water for the embryonic 
chick. Its main organic constituent is pro- 
tein. Small amounts of salts are also 
present along with traces of fat, about 
’% of carbohydrate. The percentage 
composition of the white is as follows: 
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The egg shell itself 
is an unique “armor 
plate’? that effectively 
retains the tremendous 
food values every egg 
eontains. — 


Kees are rich with the nourishment 
people of all ages need, including vital elements 
such as: 

Proteins . . . of particularly high quality 
and biological completeness, including all the 
amino acids needed for growth and body 
maintenance. 

Vitamins ... Riboflavin and Thiamine 
of the B-Complex group, as well as Vitamin A 
and Vitamin D. A serving of only two eggs 
supplies up to 22% of the daily Vitamin A 
needs for the average adult. 

Minerals ...Two eggs, served in any 
one of many appetizing ways, supply up to 
8%, 18% and 26% respectively of the average 
adult’s daily needs for Calcium, Phosphorus 
and Iron, 








THE YOLK differs greatly in composi- 
tion from the thick white since it supplies 
nutritive and building material for the 
developing chick. It contains much less 
water and more solid materials. It is also 
well fortified with vitamins and mineral 
constituents but contains little or no car- 
bohydrates. Fresh egg yolk has the 
following composition: 








*From Chemistry and Industry 59 (1940) 415-419 
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This seal signifies that all statements herein pertaining to 
nutrition have been found acceptable by the Council on Foods 
and Nutrition of the American Medical Association. 
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POULTRY AND EGG NATIONAL BOARD 


CHICAGO 6, ILLINOIS 
A NON-PROFIT ORGANIZATION 
Devoted to Research and Edacation Work in Behalf of the Poultry Industry 
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been that “opportunities” reply. I lay 
awake that night trying to think of ways 
to extricate myself. I could write a letter 
refusing to serve; I could simply stay 
away from the meetings. . . . Slowly it 
dawned on me that I was a well edu- 
cated, intelligent fellow, that the mem- 
bers had respect for and confidence in 
me, that I was actually confronted by a 
responsibility and a challenge. I was 
full of ideas; I had a positive philosophy 
of handicapped life. I couldn’t let down 
the young people who needed the club 
or please those who thought it was on 
the brink of ruin. 

By dawn I had a carefully thought- 
out program, but I wondered if I would 
have the courage to present it. A few 
days later I attended my first council 
meeting. It was presided over by the 
outgoing vice-president, and there was 
so much confusion that I became cer- 
tain of being able to do at least a little 
better. 

At the first meeting of my term I pre- 
sented my program with a documented 
speech, spirited arguments and even 
quick ad-libbing. Modeled on an Anglo- 
American discussion of that time, I ad- 
vocated a “Union Now!” movement 
whereby the dozen or so clubs of handi- 
capped people in Chicago would fed- 
erate and work together for a solution 
of some of their problems. This had 
been attempted before, but I pointed 
out that it was well worth another try. 

“Together we can run $1000 instead 
of $100 benefits,” I said. “Together we 
can support a better newspaper. We can 
start an outlet shop for the handcraft of 
shut-ins. We can build a home for 
handicapped adults. Together in a 
strong federation we can gain political 
and social recognition for our prob- 
lems. .. .” 

The members were probably as much 
surprised by my forceful presentation as 
by my program. So was I! I had ex- 
pected to stutter, stumble and falter a 
great deal. But I had suddenly acquired 
the eloquence of a man who has re- 
belled and taken upon himself a mis- 
sion. There was quite a debate on the 
floor. Two or three members recalled 
the failures of the past, but a dozen o1 
more rallied enthusiastically to defend 
interclub cooperation. I appointed a 
well balanced committee to meet with 
the delegates of other clubs. 

“This was the best meeting we’ve 
ever had!” several members said to me 
before I had a chance to leave the plat- 
form. 


| Second the Motion 
(Continued from page 30) 


In the months that followed I went 
to meetings in rain, heat and snow. I 
rode streetcars, walked and got rides in 
the cars of a dozen new friends. I was 
called on to speak at meetings. At first 
I felt like plunging through to the base- 
ment, but I stood up promptly and 
faced the music. A procrastinator and 
a shy fellow for years, I learned in self- 
defense to speak unflinchingly and to 
make snap decisions. I received tele- 
phone calls and visitors at home, and 
that revolutionized my domestic life. It 
was a challenge and a fight, and I be- 
gan to enjoy doing things that would 
have horrified me only a few months 
previously. 

We held a joint picnic with four 
clubs participating directly and mem- 
bers of four others in attendance. It was 
the largest picnic given by handicapped 
people that I have ever attended, and 
from that success we went on to plans 
for a huge joint benefit show. This was 
a lot of new work for me. I procured 
most of the non-handicapped perform- 
ers and did some 199 complex jobs 
without much difficulty. It wasn’t until 
the tickets, press releases and other 
commitments were out that I made sev- 
eral shocking discoveries. 

In the first place, I lacked the busi- 
ness sense and drive to manage such an 
affair. Then most of the delegates 
turned out to be petty wranglers who 
thought in terms of their own small 
clubs rather than of a huge common 
cause. Every attempt to compromise 
was regarded as an affront, and my job 
soon dwindled to keeping everybody 
from seceding. 

The show went on and was an enter- 
tainment success. but its financial re- 
turns were so meager that my program 


Wardrobe Closets 
Mother's closet: Tidy and neat. 
Sister's closet: Simple and sweet. 
Father's closet: “Fair” could fit it. 
Junior's closet: Cyclone hit it. 


Philip Lozorus 


of interclub cooperation and eventual 
federation collapsed. I was stunned to 
learn that handicapped people weren't 
full of unselfish, beautiful idealism, but 
perhaps that is the best proof that they 
are as normal as the rest of the popula- 
tion. 

In the years since then I have at- 
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tended hundreds and hundreds of meet- 
ings, parties, dinners and benefits given 
by handicapped people, as chairman, 
officer, member, reporter, guest speaker 
or visitor. I see these people drawn 
out of their shell or their dependence 
on others and developed as leaders, 
entertainers and citizens. I hear them 
swap information on vocational training, 
jobs, braces, aches and vitamins, car 
attachments, obstacles and dodges, and 
other common problems. I watch them 
learn from one another and gain more 
and more physical, social and emotional 
freedom. I wouldn't be driving a car 
today if I hadn’t seen other handicapped 
drivers in action, and I know of at least 
half a dozen persons who have recently 
bought cars and learned to drive be- 
cause I did. I am not implying that 
handicapped people should form islands 
of their own. I belong to several writ- 
ers’ clubs and to the Masons, but I like 
the philosophy of a two-crutched friend 
who has worked on more committees 
and run more benefits than any person I 
know. 

“I've been a member and officer of 
many social and civic clubs of able- 
bodied people,” he says, “but there's 
more good to be done in our own 
groups because once in a while they 
give a lift to someone who really needs 
it.” 

I still think the clubs of handicapped 
people should make a far more con- 
scious, determined and united effort to 
benefit their A couple of 
years ago I was chairman cf a move- 
ment to bring together such clubs in 
Chicago and the public and private 
agencies devoted to the welfare of the 
handicapped into some sort of “central 
authority.” But the agencies thought 
this was unnecessary, and the handi- 
capped people themselves simply 
weren't interested. In view of the fact 
that there are thousands and thousands 
of handicapped persons—in the Chicago 
area alone—who lack training, guidance, 
jobs, medical care, social outlets, homes 
and vital information, I am still won- 
dering just who is kidding whom... . 

There are hundreds of clubs of handi- 
capped people throughout the nation. 
Most of them are small and weak, but 
they are much more important than 
their members or the rest of us think. 
When I hear of such clubs organizing 
or trying to do something, despite my 
past failures and disappointments I wish 
I could be there to pitch in—or at least 
to second the motion! 


members. 
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Of course you do. & 
You'll love 

the wholesome refreshment 
of ice-cold Coca-Cola. 
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IF BALD 


— here's how you 
can have hair again! 


Same Man Wearing a 
MAX FACTOR HAIRPIECE 


@ THINK OF IT! Real hair that 
looks and feels like your own. 
Not an ordinary, obvious toupee, 
but a patented Max Factor Hair- 
piece. Amazingly lifelike, natural, 
undetectable! Made to your in- 
dividual measurements. Perfect 
fit guaranteed. Order by mail. 
Wear it with complete confidence. 
Send now for free measuring kit, 
simple directions, and illustrated 
booklet... all mailed in plain 
envelope. Write today. 


MAX FACTOR & CO, 


1666 N. Highland, Hollywood 28, Calif. 











The Wonder Drugs 
| (Continued from page 15) 


Dr. Kirby continued, “that the manage- 
| ment of all forms of infectious disease 
will increase in effectiveness during the 
ensuing years.” 

A large portion of the credit for this 
state of affairs falls on the antibiotics. 
The foregoing reports are just some re- 


| “There is every reason to believe,” 


cent ones. These drugs had compiled 
an amazing record before the reports 
were made. 

The antibiotics have been used to 
help people with tuberculosis, whoop- 
ing cough, typhus fever, pneumonia, 
infections of the urinary tract, and 
impetigo. 

Penicillin was the first of the major 
antibiotics to enjov wide clinical use in 
this country, even though that didn’t 
happen until about 1943. The anti- 
biotics, however, were known long be- 
fore then. 

For example, in the late 1800s Louis 
Pasteur hinted that such substances 
might have medical value. And in 1928, 
the now famed English scientist, Dr. 
Alexander Fleming, discovered that a 
| type of micro-organism was somehow 
| able to halt the growth of certain dis- 

| ease organisms. The picture changed 
{in 1939. Hundreds of scientists began 
concentrating on these drugs, their sci- 
| entific curiosity touched off by an ap- 
parent paradox that existed in the soil. 

This was the puzzler: Disease organ- 

isms are constantly falling on the soil. 
| Yet, strangely enough, the soil is often 
| relatively free of disease. 

Why? What happens to disease or- 

| ganisms when they fall on the soil? 


Rene J. Dubos, a scientist of the 
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Rockefeller Institute for Medical Re- 
search, uncovered some of the facts. 
Other scientists pooled their findings. 
And soon man had the amazing answer. 

Today we know why the soil isn’t al- 
ways a cesspool of disease. The reason 
is that it is often the site of a battle, 
fought by teeming hordes of micro 
organisms. 

Millions upon millions of them are 
engaged in a war for living space, but 
that space is often limited. For that 
reason, potential colonies are doomed to 
die out. 

You might think that this struggle 
would be easily resolved—that those 
micro-organisms that multiply fastest 
would simply squash their neighbors 
right out of existence 

But that isn’t the whole story. Some 
of them, who might otherwise be de 
stroved in this weird battle, use a type 
ot chemical warfare to fight back. 

They produce a chemical, often a po 
tent chemical, one that knocks the 
smithereens out of neighboring micro- 
organisms by killing or weakening them 
so they become easy prey for other 
forces in the soil. 

For a graphic illustration of this civil 
war in action, let’s backtrack to Dr. 
Fleming's discovery in 1928. He was 
culturing staphylococci—disease organ 
isms responsible for boils and other in- 
fections. 

One day, he noticed that a small area 
in the center of a culture was free of 
these disease agents. Outside of that 
little circle, the staphylococci were still 
in good shape. But something was ham 
pering their growth in that one spot. 
What? Why? 

Fleming found a partial answer when 


he turned his microscope on the spot 





“NEXT!” 
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It showed that the culture had been in- 
vaded by other micro-organisms. He 
identified one as a common type of 
mold that grows in bread and cheese. 

Its name was Penicillium notatum. 

The invading organisms had prob- 
ably been wafted into the room by air 
currents, and it was simply a matter of 
chance that they chose to land smack in 
the center of the culture. But‘it was 
an important landing. 

Today, what happened in that cul- 
ture can be explained. The invading 
micro-organisms produced a chemical, 
the one we know as penicillin. The 
penicillin was responsible for halting 
the growth of the staphylococci in that 
one spot. 

Once the battle in the soil—and simi- 
lar battles waged between bacteria, 
molds and fungi—was understood, the 
scientists turned their attention to the 
next logical—and exciting—question. 

They had found chemicals that de- 
stroy certain micro-organisms, including 
some which cause human diseases. 

What would happen if one of these 
chemicals were given to a human being 
with one of these diseases? Would it 
still destroy, or help to destroy, the re- 





Technical Tichlers 











Here’s a pleasant way to test your- 
self on words and meanings . . . just to 
let you learn privately whether you 
know things you should know. The fol- 
lowing questions are based on informa- 
tion in this issue of Topay’s HEaLTn. 
If you can’t answer them all on the 
first round, see how you do after you 
have read the articles. Turn to page 
50 for the answers. 

1. What simple home remedy can be 
used as an emergency body deodorizer? 

2. What iis geriatrics? 

8. Can jealousy be an inborn trait? 

4. How should a person whose spine 
is fractured be placed on a stretcher? 

5. How many people does the Red 
Cioss hope to train in first aid? 

6. What does food fortification 
mean? 

7. What is presbyopia? 

8. Does the new drug, banthine, 
eliminate the need for special diet in 
ulcer treatment? 

9. Who is the Family Doctor of the 
Year? 

10. What are the chances today of an 
infant surviving the first year of life? 








“Remember the Alamo” 








/ he war for Texan 
Independence produced this stirring cry 
that still rallies citizens of the Lone Star State. 


On February 23, 1836, 4000 Mexicans under 
command of Santa Anna laid siege to the Alamo 
and its 180-man garrison. After a furious thirteen 
day battle, the Texans were slaughtered in a final 
hand-to-hand struggle. Santa Anna’s victory was 
short-lived, however, for a band of Texans, shout- 
ing their new war cry, and led by Sam Houston, 
defeated and captured him at San Jacinto on April 
21, 1836. 

It.was just ten years after this that the first Bicar- 
bonate of Soda was produced in the Western Hemis- 
phere by our founders Dr. Austin Church and John 
Dwight. 

For more than a century, physicians have used 
and prescribed our sodium bicarbonate for many 
internal and external maladies. It is U. S. P. Bicar- 
bonate of Soda and available in nearly every house- 
hold. When used as a dentifrice and gargle, sodium 
bicarbonate reduces L. acidophilus count, brightens 
teeth safely and freshens the mouth. 

CHILDREN’S STORYBOOKS. We have a series of ap- 
proved, illustrated story- ~books for 
children. If you would 
like a free supply for 
your waiting room, just 
write to us at the ad- 
dress below. 
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sponsible agent? Would it also destroy 
the patient? 

The answers are in the amazing rec- 
ord of the antibiotics—the cast-off chem- 
icals of that war. 

Similar wars are now being fought in 
laboratories. Man has harnessed the 
lowly micro-organism and put him to 
work producing the chemical crop. And 
under controlled conditions, scientists 
are reaping the golden harvest of the 
wonder drugs. 

A short time ago, the big four of the 
antibiotic world were penicillin, strep- 
tomycin, chloromycetin and aureomy- 
cin. The latter two came into wide 
clinical use about 1947. Last summer, 
however, a new one—terramycin—came 
of age. 

So now it’s the big five. The dazzling 
rate at which progress is being made 
indicates the possibility of new dis- 
coveries in the near future. 

However, the wonder drugs have 
their limitations. Even though they 
have scored great triumphs against 
many infectious diseases, they have not 
been helpful in curing major virus dis- 
eases such as polio, smallpox, measles, 
yellow fever and mumps. And there are 
a couple of problems connected with 
their use—or rather, misuse. 

These are problems of resistance and 


Answers to 
Technical Tichlers 
(See page 49) 


1. Baking soda. (“Deodorants,” page 
$1.) 

2. Care of the aged. (“Our Homes 
for the Aged,” page 16.) 

3. Psychologists say not. (“What to 
Do About the Jealous Child,” page 36.) 

4. Face down. (“First Aid,” page 
52.) 
5. Twenty million (“Are You Ready,” 
page 26.) 

6. Increasing the content of vitamins 
or other essentials above the amount 
normally present. (“Food and Health,” 
page 32.) 

7. “Old sight,” which comes in mid- 
dle and old age when the eye can no 
longer focus on small objects close to it. 
(“Do You Need Glasses?” page 62.) 

8. No. Irritating foods and beverages 
may make an ulcer grow while banthine 
masks the symptoms. (“New Boon to 
Ulcer Victims,” page 56.) 

9. Dr. Dean Sherwood Luce of Can- 
ton, Mass. (“Family Doctor of the 
Year,” page 24.) 

10. Ninety-seven in 100. (“Prescrip- 
tion for Pregnancy,” page 40.) 


toxicity. Sometimes the practice of in- 
discriminately taking an antibiotic helps 
to develop drug-resistant bacteria. If 
this happens, the antibiotic loses its ef- 
fectiveness against these strains. Re- 
sistance is something of a natural prob- 
lem with streptomycin, and if it is used 
unwisely the problem may be enhanced. 

As a group, the major antibiotics are 
relatively free of toxic effects. Penicillin 
is the least toxic, and streptomycin is 
sometimes a bad actor. If it’s used over 
a long period, it may cause dizziness or 
deafness. 

So authorities urge that antibiotics be 
carefully selected to fit the specific in- 
fection. This is sound advice when you 
consider that no one antibiotic is suc- 
cessful against all disease organisms. At 
best, the blind use of antibiotics is 
just time-consuming and expensive. At 
worst, it can cause serious complica- 
tions. 

Medical science has_ constantly 
searched for better antibiotics and bet- 
ter uses for familiar ones. 

You might think that since penicillin 
is king of the antibiotics, its place in 
medicine is so firmly established it could 
never be dethroned. Yet at the A.M.A. 
meeting Dr. Kirby said, “Penicillin is 
now partially displaced.” 

Why? One reason is that other anti- 
biotics are effective against diseases 
which do not respond to penicillin. 

It seems that one antibiotic no sooner 
makes a name for itself than another 
comes along and threatens to displace 
it, or at least takes over some of its 
chores. 

Though hundreds of antibiotics have 
already been tested in research labora- 
tories, there are thousands more re- 
maining to be examined. Scientists 
haven't yet really made a dent in the 
great number of them produced in the 
soil and elsewhere. From this great 
reservoir may come antibiotics, as yet 
unknown, which someday may be as 
popular as penicillin is today. 

But the search for newer and better 
antibiotics is exacting work. There are 
many problems—and one of the impor- 
tant ones is potency. 

Some drugs are ruled out because 
they show too little activity against dis- 
ease agents. Others are too toxic, so 
their use is limited. This is true of drugs 
like polymixin, bacitracin and gramici- 
din. These powerful drugs may do harm 
to organs such as the kidneys if they are 
taken internally. 

But they haven’t been automatically 
discarded. A way may yet be found to 
make them, or related drugs, safe for 
general use. Meanwhile, they are used 
safely against external surface infections. 
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The first use of an antibiotic in medi- 
cine touched off intensive research in a 
related project. For years scientists have 
been trying to increase the supply of 
these chemicals by synthesizing them. 
And there has been progress. One of 
the big science stories of 1949 was that, 
for the first time in history, an antibi- 
otic had been synthesized on a practical 
basis. 

The synthesis of chloromycetin was 
achieved by Dr. Mildred C. Rebstock, 
Detroit research chemist. So now we 
have two sources of this drug. 

However, the other antibiotics in use 
today come from their natural sources. 
They're drained from huge vats in 
which mold, fungi and bacteria are 
cultured. 

It may seem strange, but with all 
that has been accomplished with the 
antibiotics, many scientists feel that 
their use is still in the infancy stage. 
Scientists cannot explain in detail just 
how antibiotics attack disease organ- 
isms. They know in a general way what 
happens. They tell us that the antibiotic 
may actually kill the disease organism, 
but usually it only inhibits its growth. 
Then the body’s natural defensive 
mechanisms—the white blood corpuscles 
and various antibodies—attack and de- 
stroy the weakened disease agents. 

But the details of how they are able 
to do this are not known, and scientists 
in research laboratories all over the na- 
tion are searching for the answers. 

Scientists will give us better and bet- 
ter antibiotics. The wonder drugs have 
done remarkable things for the human 
race in the last few years, and it looks 
as if they're going to be doing even 
more remarkable things during the ’50s. 


Turn Off That Alarm! 
(Continued from page 19) 


morning (a nice hour) after nine hours 
sleep, tonight you’d go to bed at 2 and 
get up at 11, and so on around the 
clock. 

It would complicate matters, how- 
ever, if sooner or later a wide-awake 
dropped in for tea at 4 some afternoon 
and you had to excuse yourself with a 
yawn, “Pardon me, but it’s time for my 
last night’s sleep.” 

Under this regimen of obeying the 
alarm and still getting plenty of sleep, I 
attack my work with vigor at 7:30 a.m. 
each day. I even feel fine, feel like 
working. What frightens me is that 
maybe, somehow, I’ve changed from a 
sleepyhead to a wide-awake. But sci- 
ence says a brain can’t change like that. 

If you know any scientists, I'd like to 
talk to them. 
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The bonds we bought for our country's defense 
are helping our boy become a doctor! 


HOW U. S. SAVINGS BONDS 
ARE PAYING OFF FOR 
JOHN AND HELEN DALY 
OF STOCKTON, CALIFORNIA 


John and Helen Daly are proud 
of their son, James. “Jim always 
wanted to be a doctor,” says Helen, 
“and now he’s getting his 
chance to study medicine, 
thanks to our U. S. Savings 


Bonds and the wonderful 


Payroll Savings Plan!” 








“Jimmy wes only 13 when John and I 
decided to make U. S. Savings Bonds 
a part of our plan for his future. I 
signed up then for the Payroll Sav- 
ings Plan in the Stockton Naval 
Supply Annex where I work.” 














“We've seved $3,550, now. John has 
his phonograph business so I’m able 


bond each month which goes toward 
paying for Jim’s education.” 





“Jim's at the University of Santa Clara 
now, taking pre-medical work. Bonds 
are paying his tuition, and we're still 
sry Boge - toward that M.D. for 
him. Savings Bond method is 
wonderful for parents!" 











The Dalys'story can be your story, too! 





© 


Whatever your dream, you can make it come 
true just as the Dalys did. But you’ve got to 
start right now! That’s easier than you think if 
you take these simple steps: 

1. Make the big decision—to put saving first 
before you even draw your pay. 

2. Decide to save a regular amount system- 
atically, week after week or month after 
month. Even small sums saved on a system- 
atic basis become a large sum in an amazingly 
short time! 

3. Start saving automatically by signing up 


today in the Payroll Savings Plan where you 
work or the Bond-A-Month Plan where you 
bank. You may save as little as $1.25 a week 
or as much as $375 a month. If you can set 
aside just $7.50 weekly, in 10 years you'll have 
bonds and interest worth $4,329.02 cash! 


You'll be providing security not only for your- 
self and your family but for the blessed free 
way of life that’s so important to us all. And 
in far less time than you think, you’ll discover 
that you have turned your dreams into reality, 
just as the Daly family did. 


FOR YOUR SECURITY, AND YOUR COUNTRY’S TOO, 
SAVE NOW—THROUGH REGULAR PURCHASE OF U. S. SAVINGS BONDS! 


Your government does not pay for this advertisement. It is donated by this publication in cooperation with the Advertising Council and 
the Magazine Publishers of America as a public service. 











Revolutionary 


New Saf-T-Didy) 


DIAPER 


No dangerous 
PINS! 


No tiresome 
FOLDING ! 


liminate the danger of baby swallow- 
ing pins or being scratched! Saf-T-Didy 
adjusts to tailored fit for all sizes with 
rust-proof, laundry-proof, Dot Snappers. 
Save hours of folding — they're always 
ready-to-wear! Comfortable. Cool! 


A SNAP TO WASH ! fem 


De 


White with colored trim in gift paks at 
Infants’ and Department Stores or write: 


1428 W. Sth St.. Santa Ana, Calif 











Amazing 


HAIR 
QUEEN 
Dryer Cap 
Keeps Your Hair 
Lovely and Soft  ¢ectherlight+ Long Wear 
@ NOW—dry your hair in comfort 

while you work, shop, or play! 

No more noisy heat blowers. 

No more all-day, all-night drying ses- 
sions. 

@® NO CHEMICALS 


@ SNUG FIT 
@® NO ELECTRICITY @ 

. 

+ 


LONG WEAR 
ABSOLUTELY SAFE 


DRIES IN 30 
MINUTES 


@ NO HEAT 


@ WEIGHS ONLY 
8 OUNCES 


Just wash, set hair and cover with 
featherlight HAIR QUEEN—that’s 
all; harmless minerals in cap soak up 
moisture like a thirsty blotter—can be 
used over and over again. Since they 
do not dry out natural scalp oils, your 
hair dries to a soft, natural loveliness. 


Get your HAIR QUEEN today for real 
hair drying relief. $2.98 at all better 
stores; or order today from QUEEN 
PRODUCTS CoO., 6919-M San Fer- 
nando Rd., Glendale, Calif. Enclose 
$2.98 money order or check with order, 
postage prepaid. Or sent C.O.D. plus 
postage. 
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FRACTURE OF THE SPINE 


The spine consists of a column of numerous bones called vertebrae. Most 
vertebrae have a central part called the body, several projections called 
transverse processes, and a ring of bone enclosing the spinal cord, which is 
a large nerve trunk. In the case of a fractured vertebra, the nerve cord may 
be injured, causing paralysis of one or more extremities. However, the cord 
injury does not occur in most cases. The commonest causes of spine fracture 
are violent twisting or forward flexing of the body, and falls on the feet, 
buttocks, trunk or head. 


Symptoms 


The commonest evidence is a backache or pain. The area of the back over- 
lying the injury is usually tender, and moderate swelling may appear. Oc- 
casionally one or more extremities are partly or completely paralyzed. 


What To Do 


~-Hf a physician cannot be summoned and the victim must be moved, handle 
him-with great care. Do not twist the body or permit it to flex forward. If a 
firm frame such as a door is available, place the person on his back on it. 
Place padding beneath the small of the back. If a stretcher is used, place the 
person on his abdomen, using the precautions mentioned. Use a four or 
eight man lift when moving the person to or from the frame or stretcher. 

When the fracture is in the neck region, immediate death may occur if any 
manipulation causes pressure against the spinal cord. Call a physician. Do 
not permit the head to flex forward or tilt sideways. Steady it manually dur- 
ing all necessary transportation. 
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There was no planned activity for 
the residents. A few of the men 
worked a little on the farm. Some of 
the women made hospital dressings, 
set the dining room tables or mended. 
The only other activity was participa- 
tion in weekly religious meetings pro- 
vided by the Salvation Army and one 
or two other church groups. Nurses in 
the hospital tried to make up for the 
lack of community activity by recogniz- 
ing birthdays and giving an occasional 
party at Christmas. 

At the beginning of the Michigan 
experiment, five trained observers from 
the Institute their 
tions of the residents in the 


recorded observa- 
smoker, 
sitting room and living quarters. Re- 
cordings of behavior and conversation, 
made for an entire week before the 
introduction of the new program, were 
used for comparison. 

“Our observations .showed shocking 
and personality deteriora- 
men 


deprivation 
tion,” Dr. 
and women engaged in almost no ac- 
tivity. They spoke infrequently, gen- 
erally only to talk to themselves or to 
repeat phrases spoken by others rather 
than to initiate a series of remarks that 


Donahue says. “The 


could be called conversation.” 

They showed interest neither in out- 
side activities nor in the people about 
them, the observers included. There 
was no laughter and almost no smiling. 
When asked to do something by one 
of the infirmary staff, they merely fol- 


Fur Facsimile 


My coat called mink 
Is wishful think. 
Vesta Nickerson Lukei 


lowed instructions. They were lethar- 
gic, rejected old people who had given 
up hope and were merely sitting out 
their days. The only individual varia- 
tions were in physical status and degree 
of personality deterioration. 

A summary of one of the observa- 
tion periods illustrates the attitudes 
and level of activity of the residents 
(the observer comments that this was 
one of the most active periods) : 

The observation was made in the 
so-called chapel, a room ten by 16 feet, 
on a sunny day early in April. Three 
women, 83, 70 and 66, were seated at 
a six foot table, making pads for in- 
continent patients. 

A short sample of the recorded ob- 
servations serves as an example of the 
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for your health’s sake- 





| 

This woman’s figure imperfections are 
threats to health as well as beauty! 
“Swayback” tilts the pelvis forward— 
impairs functioning of vital organs 
and nerves. Breast sag slows down the 
circulation—can lead to serious breast 
diseases. And ordinary supports—like 
| those shown—do little to improve ap- 
| pearance or health! 


make the most of your figure! 


How different this woman looks—and 
feels—in her Spencers! Spencer helps 
stabilize the pelvis, supports organs in 
normal position for better functioning, 
relieves tired back, prevents breast sag. 
Ask your doctor about Spencer to im- 
prove your posture. For your health’s 
sake, make the most of your figure— 
with Spencer! 


| 

| Your light, comfortable Spencers will be designed, cut, and made—for you alone— 
from detailed measurements and descriptions of your figure. That is why Spencer 
is the support guaranteed NOT to lose its shape. 


MAIL coupon below—or PHONE a dealer in Spencer Supports (see 
or Classified Section) for information. 


| “Spencer Support Shop,” 


“Spencer corsetiere,” 


To SPENCER DESIGNERS, 135 Derby Ave., New Haven 7, Conn. 
(Canadian Address:—Rock Island, Quebec a 


individually 


(Print your name and address. ) 


Please send your FREE booklet. I have marked my pos- 
ture problem at lefc. ; 
miss : P 


Make Money 
sp oa 


ee SPENCER SUPPORTS 
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COSMETIC HABITS EARLY 


There is no other time that the skin is 
more delicate or sensitive than in adoles- 
cence. When loveable daughters begin 
to use cosmetics, be sure to start them on 
MARCELLE COSMETICS . . . the cosmetic 
for sensitive or ‘difficult’ skin. 


Marcelle Cosmetics are entirely free from 

known cosmetic irritants. So safe... so 
pure... physicians pre- 
scribe and recommend 
Marcelle Cosmetics. 


MARCELLE COSMETICS, INC. 
CHICAGO, ILLINOIS 











CHECKUP ? 


people visit their physician for a yearly 
health examination on their birthday—it’s easy to 
remember—and thereby frequently forestall devel- 
a tendency to an illness which would 
increasingly difficult to handle later. 


Some 


opment of 
become 
Here 


estimating the 


are pamphiets which may prove helpful’ in 


to you and your family 


What Is a Health Examination, Anyway? 
By Haven Emerson 16 pages. 15c 


The importance and value of periodic physical 
examinations. Revised edition. 


if | Keep My Health 
By W W Bauer 4 pages l0c 


Why the periedic «xamination is good business. 


Rules of the Game 
By Jesse F Williams 


Outdeer Air, Wholesome Food, tntciligent Care 
of the Body, Rest and Sleep. Thinking Straight, 
and Exercise. Includes « table of heights and 
weights for adults. I5« 


Please remit with order 


AMERICAN MEDICAL ASSOCIATION 
S35 North Dearborn Street. Chicago 10 


level of interpersonal relations in the 
group. At 10:34 a.m. a clerk brought 
the mail, calling out names. Mrs. Doe 
said, “What?” The clerk replied, “Mrs. 
| Doe, you have a big box.” Mrs. Doe 
| responded, “Oh boy! Bring it here. | 
| know what it is—two dresses.” Mrs. 
| Doe opened the package and looked 
at the dresses and the few other items 
included. The other two women con- 
tinued to sew and took no notice of 
the incident. 

At 10:39 Mrs. Doe said, “Oh, why 
did she send me these handkerchiefs? 
I have bushels.. Thanks, Ann (speak- 
ing imaginatively to the sender), they 
are just what I wanted. I’m glad you 
like me. Oh boy, isn’t this dress pretty? 





Now, if I can’t wear them (wistful 
pause), I'll put them on my bed. It 
was kind of nice of her to remember 


me. 
At 10:41 Mrs. Doe went out of the 


| room, carrying the package. The other 


two women had continued to apply 
themselves to their work, ignoring the 
new acquisitions, although Mrs. Doe 
had obviously attempted to stimulate 
their questions. 

Following the observation period, 
an intensive three month activities pro- 
gram was initiated. Daily records were 
kept of the residents’ behavior. This 
made it possible to follow changes in 
|'the attitude of each person in the ex- 
perimental group. 

The program gave each one a chance 
to take some initiative in planning and 
carrying out activities. The 
was made to feel that he could con- 


resident 


‘tribute. something of particular worth 
| to the group through daily participa- 
tion and increased activity. 

The Washtenaw Home 
Weekly was an example. It recognized 
personal status. To be a reporter or to 


Sunshine 


value of a regular health checkup 


TODAY'S HEALTH 


have one’s name in the paper was a 
sign of distinction. The paper also in- 
creased communication within the 
home. 

Reporters talked with the other resi- 
dents. Issues of the paper were read 
aloud to those unable to read. Though 
some of the men and women had lived 
in the home for years, they were un- 
other’s marital status, 
home News items about 
coming events as well as personal mat- 
ters led to general discussion and an 
attitude of anticipation. 

The occupational therapy program 
taught skills that contributed to in- 
“At first, each 
task was approached with hesitancy and 
disparagement,” Dr. says. 
“But as the men and women saw their 


aware of each 


towns, ete. 


creased group activity 
Donahue 


accomplishments, their delight was ob- 
vious. Instead of retiring after the eve- 
ning meal, they began to spend time 
on their skills. An assignment for each 
day provided a stimulating goal.” 
The 
contributions by giving articles to those 


men and women made social 
who were unable to make things. For 
example, bedside dish gardens were 
given to hospitalized patients. 

Sales were arranged for some ar- 
ticles. The small sums enhanced the 
value the residents placed on the pro- 
gram. Some of the articles were pur- 
chased by people outside the home. 
The notion that the residents were re- 
jected and outcast diminished 

A garden project was begun on the 
ample grounds. Joint cooperation with 
members of the Ann Arbor Garden 
Club and the Senior Community Club 
provided an opportuyity to meet new 
people. The residents looked forward 
to working with these and 
often inquired about them. Instead of 
sitting silently in the smoker rocking 


outsiders 


“We think it’s something in a new breakfast food we've been giving him.” 








ey 
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chairs, the men put in extra time in 
the gardens. The gardeners made a 
social contribution by furnishing flow- 
ers for party tables and hospital pa- 
tients. The flowers were important 
contributions to the success of the 
parties and to the happiness of others. 

Motion pictures of historical and 
scientific subjects, foreign countries, 
music, sports and a few comedies were 
the best accepted activity. They re- 
awakened interest in the outside world. 
The men and women began to discuss 
their past. When someone could say 
he had seen Theodore Roosevelt or 
had been to Niagara Falls on his honey- 
moon, it impressed the others. 

The first bursts of laughter occurred 
at an auction sale. With imitation pa- 
per money, the men and women bought 
articles contributed by the community. 
they eagerly urged each other to try 
on their new clothing. There was even 
barter, amid much raillery and laugh- 
ter. Discussions were resumed the 
next day. 

As weeks passed, the residents vol- 
untarily stated they felt different. They 
said they no longer felt unwanted. 
Unaware of the experiment, they at- 
tributed this change to the new pro- 
gram. 

The researchers saw tangible evi- 
dences of expanding and strengthening 
egos. Previously there had been re- 
sistance to the required Saturday bath, 
but now an extra weekly bath was 
added to the schedule. The residents 
willingly helped with the ironing so 
that clothing could be changed oftener. 
The women again began to use rouge, 
lipstick and jewelry. 

As the restoration process went on, 
interest in financial and personal inde- 
pendence appeared. The lack of pre- 
vious effort to secure a job can be 
attributed to the disintegrating effects 
of living in a deadening and unstimu- 
lating environment. 

Séveral residents of the home re- 
turned to their communities and ob- 
tained part-time work. The Institute 
staff found a housekeeper’s job for a 
women who had previyusly been de- 
featea and unhappy. She fixed her 
clothes, curled her hair and took an 
interest in being a citizen again. 

The experiment shows that being in 
an institution need not result in a func- 
tional deterioration of personality to 
the point where a person becomes 
completely defeated and apathetic, and 
doesn't care about resuming life out- 
side. To provoke initiative, imagination 
and mental activity, Dr. Donahue con- 
cludes, people must be participants, 
not mere recipients or spectators. 
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8 Ways Best for Your Child 


BAYER ASPIRIN 


Children’s Size Tablets 
@ 


8S oe 


Best because 


each tablet assures you 

of the proper dosage as often 
prescribed by your doctor, for 
each tablet is “half an aspirin” 
—half the amount of regular 
size Bayer Aspirin. 





Best because 


each tablet is genuine 

Bayer Aspirin—can be used 

with complete confidence. 

Bayer Aspirin’s single active 
ingredient is so gentle 

to the system that doctors 

prescribe it even for the 

smallest children. 30 tablets, only 25¢. 


CHILDRENS SIZE BAYE 


Best because 

each tablet is uncolored 
and unflavored—cannot be 
mistaken for candy. 
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Banthine seems wonderful, but it’s not infallible. 


























To Ulcer Victims 


A MANHATTAN executive, hounded by a grim pro- 
cession of family and business disasters, staggered into 
his doctor's office last year complaining of intense pain 
in the pit of the stomach. X-ray pictures revealed an 
ulcer at the stomach’s outlet, so severe that an operation 
seemed indicated. But the doctor knew of banthine, a 
new drug then in its early stage of testing for ulcer con- 
trol. The drug, swallowed in small pills, brought im- 
mediate relief. 

A few weeks ago the patient came in for his nine 
month checkup. “My business is driving me crazy,” he 
stated, “conditions at home are terrible, and I am in 
the pink of health.” X-ray examination showed that his 
ulcer had healed. 

Today drugstores throughout the country are selling 
banthine under doctors’ prescriptions, and it has given 
relief to victims of ulcer by the uncounted thousands. 

Banthine is not a “miracle drug” or a sure-fire per- 
manent ulcer cure—so far as doctors know, there is no 
such thing. Banthine is still new—no patient has used it 
longer than 20 months, and it may be years before doc- 
tors hand down the final verdict. But they do know that 


by 
HARLAND MANCHESTER 


in a large percentage of cases ulcers heal under the 
banthine treatment, and that in nearly all cases there is 
great relief from the gnawing agony that takes the joy 
out of life and ruins tempers and careers. 

Banthine is the discovery of a research team headed 
by Dr. Keith S. Grimson, a professor of surgery at Duke 
University. Dr. Grimson has opefated on many ulcer 
patients—a course often necessary in severe cases which 
do not respond to medical treatment. Ulcer operations 
are drastic. In one, a new passage is made from the 
stomach to the srnall intestine, by-passing the normal 
outlet arid the duodenum, where many ulcers occur. In 
another, the part of the stomach containing the ulcer— 
one-third or more of the organ—is removed and a new 
exit created. And by the newest method, the vagus 
nerves—they control the secretion of acid and the stom- 
ach’s digestive contractions—are severed. With these 
nerves out of action, acid and excessive contraction, 
which cause ulcers and keep them from healing, are 
virtually eliminated. The operation is called vagotomy 

Though surgery has enabled many ulcer patients to 
return to normal lives, there is always some risk, and 
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it is a heavy drain on the average 


man’s wallet. Even after what is con- | 
sidered “complete cure” by surgery, | 
ulcers sometimes recur. And some pa- | © 


tients, though cured of ulcer, experi- 
ence inconveniences such as anemia, 


lis fort af i le land | 

ite to cena tek ocean, | CRIPPLED CHILDREN 
Doctors do not advise surgery until all 

else has failed. NEED You R HELP 


Dr. Grimson reasoned that a drug 
that would block the impulses of the 


vagus nerves should give all the bene- 

fits of vagotomy without surgery. So “. . » The National Society for Co Children and Adults . . . makes avail- 
plaieh i 2 ae al Oe ] able to thousands of crippled children the latest advances of science and its 
about three years ago, he and his col- related fields. . . . The services and facilities of this [Society], made possible 
leagues—Drs. Frank Longino, Keith by the contributions of millions of Americans to the annual Easter Seal drive, 
Lyons and Benjamin Flowe—began to have helped thousands of children walk, talk and live as vital members of their 
P families, their communities and their nation. Surely no cause can be more 
test about 20 drugs, all complex am- impelling in its appeal than one that means so much to so many children and 
monium compounds, hoping to find | to the future of a nation. It is a privilege for every one to be able to give 
one that would selectively paralyze voluntarily to the Easter Seal campaign. . . . Journal A.M.A. 

: PX ’ February 3, 1951 
nerve action without, too unpleasant 
repercussions. Using dogs, they meas- 
ured the drugs’ effects on gastric secre- 18th ANNUAL 
tion, stomach contractions, blood pres- 


sure and heart rate. The compound ul 0 af EA $ T E R $ £ A L A 7 e EAL 


later named banthine won the deci- 
sion, and another series of tests was f ‘ Jj FEB 25 . MAR 25 
made to find out how to give banthine ° e 
most effectively. THE NATIONAL SOCIETY 
Finally, in January, 1949, the Duke \\ FOR CRIPPLED CHILDREN & ADULTS, INC. 
team began giving test doses of ban- DAA 11 S. LaSalle St., Chicago 3, Ill. 
thine to human patients. After the 
drug was taken, the patients swallowed 
a rubber tube so the doctors could get | j 
a sample of secretion to test for acid. |e ¢- Pete ta tes *s*, 22 2 
Then the patient swallowed a deflated 
balloon which was pumped full of air 
until it filled the stomach. Muscular 
contractions squeezed the balloon, fore- 
ing air up through a tube to write the 
record on a moving roll of smoked 
paper. Results looked promising: with- on 
in 20 minutes after banthine was taken oe i © Wf you went fruit juices 
on an empty stomach, the contractions thet cre more nutritious, 
had quieted down and acid secretions chee more polatable and deli- 
had greatly diminished. eines to haseme — and up 
; to 20% more than you've 
Dr. Grimson was now ready for an ever extracted before, 
extensive test. He selected 100 pa- then use a K & K Juicer 
tients with severe peptic ulcer. Sixty- | y ane ony mee of & 
two of them had been treated with e e Because it’s hydraulic it 
diets and drugs for an average of 15 - - 2 delivers more than 3000 
»8ars; some had had hemorrhages ne- Be i ' ths. of pressure to give you 
es . BS. ‘ 4 * greater quantities of pure, 
cessitating blooc, transfusions. By all Gos dour jules tree of oll pole. 
the rules there was nothing left for this a ~ 
group but surgery. For the others, who ce en Modern K&K Shredder 
had stubborn but less severe cases av- outperforms them all 
-eraging ten years in duration, surgery THIS QUICK AND EF- ie Cini a 
as optional. To rule out other factors FECTIVE PRODUCT MAY I ponion, the My © & Shredder a 
iat might cause improvement and cient shredding of fruits ond 
ruin the experiment, the patients were “KILL THE DESIRE’ rin p ee ae soups, soleds 
instructed to take no antacids or other Selb dédsnelestty sited, 
drugs, to eat normal meals, and to con- | USE THUM IN NAIL-BITING CASES TOO ee Gtaonas tet 


tinue whatever smoking and drinking that is delicious and nutritious to 
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they were accustomed to. Those who Hemega deme oe paar Gon toenail an me a sees - a aes 3 
had been working kept on with their ta 2 tad tela 
jobs. Banthine tablets were given every | KNUTH ENGINEERING CO 
six hours around the clock, and prog- 50¢ and $7. OO At YOUR DRUGGIST " AN AGO 47 
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belongs | in your hair... 


Discover the 


Color Magic of 
Poteen 


SUPER COLOR RINSE 


* 
yea mcotepad ary shade of hack because 


it imparts rich, true depth of temporary color. 


Kally tnd Hw unwanted gray -odds 


distinction to all gray or white hair. 


* 
to natural looking- Noreen gives long- 


* lasting color beauty without a hint of artificiality. 


We Lary to do yourself. Just rinse it in fresh 
and new after each shampoo, 


Choose from 14 Noreen shodes 
15¢, 30¢, 60¢ sizes 
at cosmetic counters 


Color Applicator. Flows 
rinse evenly on hair 
in 3 minutes. 


(MORTEM Diet 450 Limeatn fe. 
Derm 9 Cote 


| to disprove the old axiom, 
| ulcer patient, always*an ulcer patient.” 








BABY’S GREATEST JOY 
THE GENUINE 
TAYLOR-TOT 
11°S TOPS, BOTH INDOORS 
AS A WALKER 
AND 


OUTDOORS 
ASA 
STROLLER 


FOLDING 
MODEL 
ALsoO 
AVAILABLE 


| ress was followed by periodic x-rays. 
| Improvement was impressive. The 
|ulcer pains of many patients disap- 
peared completely for the first time in 
years. At the time of Dr. Grimson’s 
latest report, made before the Amer- 
ican College of Surgeons last October, 

79 of the 100 “guinea pigs” were en- 
joying continuing satisfactory relief. 
| Of the 62 patients slated for surgery, 
only ten had had operations, and 
four of these cases they found that the 
ulcer had already healed. Only 11 of 
the other 90 patients had had recur- 
rences, and these were usually milder 
and of shorter duration than before the 
treatment. Most of those who were 
incapacitated had gone back to work. 
The condition of the hundred patients 
will be followed carefully for five years, 
but it is already clear that an impor- 
tant new weapon has been discovered 
for fighting one of civilization’s most 
harrowing ailments. 

Last July the Food and Drug Ad- 
ministration released banthine for gen 
eral use when prescribed by physi- 
In every office and club, 
are told among the 
of the “ulcered.” A 
who had struggled 
of half-existence 


cians. stories 
of its blessings 
great fraternity 
newspaper 
through 18 
with a duodenal ulcer, living on a re- 
stricted diet and trying various drugs 


man 
months 


to no avail, was treated with banthine. 
Since he took the first pill he has been 
free of pain, and he has resumed nor- 
mal activity. A professor of physics 
with a five year ulcer makes a similar 
report. It would be easy to fill a book 
with such tributes. 

But at this stage no one should con- 
fuse relief from pain with complete 
Banthine has not yet had time 
“Once an 


cure, 


More significant are the reports from 


gastroenterologists, many of whom are 


using and evaluating the new 
drug. Dr. E. N. Collins of the Cleve- 


now 


land Clinic reports that banthine has 


been used with success on a number of 
patients with complicated duodenal 
ulcers, and that several physicians have 
used the drug instead of resorting to 
operations, obtaining satisfactory re- 
sults without surgery. 

Dr. Asher Winkelstein, chief of the 
gastrointestinal department at Mt. 
Sinai Hospital, New York, used 
banthine in treating 100 ulcer patients. 
As a check, each patient was first 
treated for two weeks with the conven- 
tional atropin and phenobarbital before 
meals and an antacid afterward. Ulcers 
are so closely allied to emotional factors 
that some patients will improve with 


has 
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any hocus-pocus—even a shot of dis- 
tilled water in the arm—so this screen- 
ing helped select 100 patients with 
serious or so-called “repeating” 
Since banthine had been mentioned in 


ulcers. 


the science columns of newspapers, Dr. 
Winkelstein as a further 
gave the drug without naming it. 

The results were dramatic. In one- 
half of the ulcers healed in 
three months; in the half, the 
ulcers had not disappeared at the last 
check but the patients were suffering 


precaution 


cases, the 
other 


ne more pain. 

Dr. Winkelstein reports that no drug 
developed in his 25 years of practice 
gives such immediate and complete re- 
lief to ulcer patients as banthine does. 
But he has reservations. Banthine is 
too good, to be ruined by 
exaggerated claims. If people get the 
idea that it is an infallible and perma- 
it may be abused. A 


he warns, 


nent ulcer cure, 
few patients will expect a miracle, and 
a valuable drug will get a black eye. 

If you take banthine for a few weeks 
that is no proof 
and 
and 


and your pain is gone, 
that you are cured and can eat 
drink anything. Irritating 
beverages may make your ulcer grow, 
while banthine masks the 
So Dr. Winkelstein and other leading 
gastroenterologists 


foods 
symptoms. 
advise a 


nonirritating diet, the use of 
alcohol and to- 


urgently 
moderate, 
alkalis, 
bacco, and periodic x-ray examinations. 

Dr. Grimson believes that the patient, 
should 


abstention from 


even after his ulcer has healed, 
keep on with a dose” of 
indefinitely 
strain that 
return, 


“maintenance 
Otherwise, the 
brought on the 
acid 


banthine 

emotional 
ulcer may and excessive 
secretion and stomach contractions, un- 
again 


mucous membrane. 


checked by banthine, will once 
dig a hole in the 
It is simple enough to take a few pills 
a day, and they cost no more than the 
cigarettes the patient should give up. 
But the practitioners worst problem 
is getting a patient to continue medi- 
cation when he feels all right, and many 
doctors say they will be happy if a 
patient sticks to banthine for a 
and watches his diet permanently. If 
he feels premonitory twinges, he can 
return to banthine. 

Like many valuable drugs, banthine 
has a few unpleasant side effects. In 
addition to checking gastric secretions, 
it acts on the salivary glands, drying 
up the mouth—an effect not usually 
noticeable after a few 
ment. It dilates the pupils of the eyes, 
and some patients may have trouble 
reading the phone book. Because it 
relaxes the may slow up 
bowel evacuation. About five per cent 


year 


days of treat- 


muscles, it 














MARCH 1951 


of patients find the side effects of ban- 
thine so severe that they can’t take it. 
Doctors will not prescribe banthine 
when there is any indication of glau- 
coma, or of prostate trouble. 

Few people die from uncomplicated 
ulcers, but because of their ravages 
many people spend their potentially 
most productive years in a “half-alive” 
condition. The economic loss to the 
country is incalculable: of ten active 
men, the chances are that at least one 
has an ulcer. Add the women with 
ulcers, and.all other cases from infancy 
to old age, and it’s a fair guess that 
there are close to ten million ulcer 
cases in the United States. If they 
treat banthine with respect and follow 
their doctors’ orders, millions of the 
bedeviled may enter a new life. 


Deodorants 
(Continued from page 31) 

Deodorants do stain clothing at times. 
Conscientious manufacturers are aware 
of this and give you directions which 
best suit their product. Some deodor- 
ants are of the vanishing cream type 
and can be massaged onto the skin until 
they are no longer apparent; in the use 
of others, you are instructed to wipe 
away the excess in a few seconds. De- 
spite these precautions, the flow of per- 
spiration may carry with it some of the 
deodorant. For this reason, it is wise to 
protect dark-colored and nonwashable 
clothes with dress shields.’ Shields pre- 
vent discoloration from the action of 
perspiration on dyes in the fabrics. 

The frequency with which a deodor- 
ant should be used varies with the per- 
son and the environment. The average 
person working indoors requires daily 
use for adequate protection. 


Bacteria Fight Back 

Bacteria build up a resistance to cer- 
tain antibacterial agents after a time. 
Not infrequently a deodorant which has 
been satisfactory for some time becomes 
less effective or even ineffective. You 
will thei find it necessary to,change to 
a brand using a different antibacterial 
substance. Since the consumer usually 
does not know what is in a particular 
product, you may have to experiment 
until you find an effective one. 

Don't iron the underarm areas of 
clothing without first laundering them. 
Stains often become more noticeable 
after exposure to high temperatures. 


A Feast for Moths 
Always have wool clothes and sweat- 
ers cleaned before storing them for the 
summer. The fatty materials in deodor- 
ants attract moths. 
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| An amazing new underarm deodorant is 
spray-on SPRITE. One quick squeeze 
of the jewel-fine, sea-green plastic 
bottle that sprays like an atomizer, 
and like magic, a delicate spray stops 
perspiration worries. Daintier to use 
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(AC... SPRAYS ON! 


too—SPRITE dries quickly, your 
fingers never touch it. Safe—doesn’t 
irritate normal skin. New squeezable 
bottle will not spill, leak, or break. 
Many months’ supply, $1.00 plus tax 
at drug and department stores. 











pregnancy. In other words, there was 
a big drop in the parents’ approval of the 
child’s conduct, and in acceptance of 
him with all his faults and virtues. The 
duration and intensity of contact be- 
tween the mother and older child nat- 
urally declined when pregnancy and 
care of the new baby made other de- 
mands on her time. Restrictions were 
expressed in many “don'ts”: don’t wake 
the baby, don’t make so much noise; 
don’t bother Mother now; Mother is 
busy and she can’t help you. 

Mothers used more punishments and 
penalties to enforce their wishes. The 
older child clearly felt his displacement 
by the younger one because it brought 
about less warmth and contact between 
the mother and himself. The birth of a 
second child raises special problems, 
producing more extreme changes in 
parent behavior than those found dur- 
ing subsequent pregnancies. 

Most parents are unaware of the 
change in their treatment of the first- 
born child. In fact, many of them re- 
sent references to the change in their 
behavior. It is only natural for them to 
be absorbed in new problems, but care 
should be taken to avert too much 
change in the treatment of the older 
child. 

One pregnant mother, who was not 
feeling well, screamed, “I told you not 
to take this candy!” at her 3 year old boy 
as she pulled him away from the open 
box. The child ran to his mother and 
between fearful sobs begged to be 
taken on her lap. It was his only way 
of being sure that she still loved him. 

Often when parents or teachers think 
children are unusually troublesome the 
cause may lie within themselves. Adults 
suffering from worry or illness become 
easily disturbed and impatient with 
children. Children absorb the happy 
or disturbed atmosphere created by the 
adults close to them. 

Jealousy expresses the fear that one’s 
position of importance as an object of 
love and attention will be supplanted 
by someone else. This fear may become 
so strong as to result in extreme pos- 
sessiveness. Such a person resents any 
attention given to others. A jealous 
child may grow into a very selfish and 
possessive adult. Jealousy is an infantile 
reaction, reflecting insecurity, depend- 
ence and feelings of inferiority. 

The jealous child is confused by be- 
ing dethroned. In his mind he tries 
every way he can to get attention and 
gain back his position as the center of 


What To Do About the Jealous Child 


(Continued from page 37) 


attention. When time and attention, 
admiration and presents are showered 
on the new baby, the older child feels 
dispossessed. Fear, anger and hatred 
for the new baby seem to fill his soul. 
He may wish to hurt or destroy the 
usurper. Often these vengeful thoughts, 
more prevalent than most mothers real- 
ize, are expressed in harmful ways. A 
three or four year old should be watched 
if he shows an inclination to hurt a 
baby. His only thought may be to rid 
himself of the intruder. When he hits 
the baby over the head he is unaware 
of the seriousness of his behavior. 
Sometimes the reaction of a jealous 
child to his younger brother or sister may 
take the form of grief, self-pity and 
dejection. He may withdraw into a 
silent mask of indifference. Sometimes 
he may act like a baby to get the same 
attention the baby does. 

Studies by Foster, Ross and Smalley 
show that the first child shows most 
jealousy just after the arrival of the 
second child. It is most pronounced in 
children under 6 years of age, especial- 
ly those between 3 and 4. It happens 
most frequently in girl-girl combinations 
and less so in girl-boy combinations. 


Y 


i. BY 


Homes in which physical punishment is 
often practiced, and where parents 
show favoritism, usually bring on jeal- 
ousy in their children. Psychologists 
have stated that jealousy is not an in- 
born trait. 

What can parents do to avoid or 
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overcome the hostility an older child 
feels at the birth of a younger brother 
or sister? Knowing that most mothers 
change in their behavior toward their 
children during pregnancy and at the 
birth of another child, modern pare .:ts 
are on their guard, making an extra 
effort to give their child affection and 
security. The father can help by pay- 
ing more attention to the child, as- 
suring him of love. One father thought 
it a good joke to tease his older child 
by cuddling the baby brother and say- 
ing, “I like Tommy much more than 
you.” He did not realize that he was 
doing tremendous harm to the emo- 
tional growth of the older child. Even 
when expressing affection for each other 
in a child’s presence, parents should 
include him. 

Prepare your child for the baby’s 
arrival. While Mother is in the hospital 
the child should be cared for by some 
one whom he loves very much and with 
whom he feels secure. If you have a 
nurse for the baby after you come home 
from the hospital, see that she is kind 
and friendly to the older child. Let 
the older child assist in caring for the 
baby. It will make him feel important, 
needed and wanted. Let him touch and 
love the baby in your presence. Set 
aside a special time when you and the 
older child can do something pleasant 
together. Make cookies, read him a 
story, take a walk, or do something else 
that the child enjoys. 

Tell your child that you love him. 
Praise him often. Bring him into the 
limelight when visitors rave about the 
baby and forget about him. Help him 
widen his interests in toys, games, songs, 
and especially activities with other chil- 
dren. Help him see the advantages of 
being bigger than the baby because of 
the privileges granted to him. He can 
have certain foods that he likes, play 
with certain toys, and do things that 
the baby can’t do because he is bigger 
and knows how. Don’t criticize him 
when he acts like a baby, but praise 
him for big boy conduct. Show no fa- 
voritism and make no unfavorable com- 
parisons. 

If you create an environment where 
jealousy grows, it can warp your child’s 
personality for the rest of his life. It 
can make him feel inferior and un- 
happy, bringing friction instead of love 
and companionship between him and 
the younger child. 

Remember, jealousy is not inherited. 
Your child’s happiness is in your hands. 
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Family Doctor of the Year 
(Continued from page 24) 


during the years in medical school and 
afterward. 

Doctor Luce’s horse and buggy were 
a familiar sight for about 15 square 
miles around Canton. He was forced 
to perform many emergency operations 
by lamplight on kitchen tables in the 
early days. But he kept up with the 
latest in medical advancements by at- 
tending meetings and reading medical 
journals. He learned not only how to 
give his patients the best possible med- 
ical care, but also how to tell when 
they needed a specialist. 

In addition to his heavy practice, 
Doctor Luce is always ready to help 
out on committees, attend meetings 
and take part in numerous medical and 
community activities. He is a mainstay 
of Norwood Hospital, a 250 bed insti- 
tution at nearby Norwood, 
where he has served on many commit- 
tees. He was once president of the 
Norwood District Medical Society and 
editor-in-chief of its official publication. 
He is now an active member of its edi- 
torial board, a society councilor and a 
member of the committee on public 
relations. 

As for civic activities, Doctor Luce 
served for many years on the Canton 
Board of Health and is now in his 
twenty-fifth year as school physician. 
He is a great baseball fan and has been 
football team physician for Canton High 
School since the squad’s inception 25 
years ago. He is a trustee of the Can- 
ton Public Library. A captain in the 
Medical Corps in World War I, Doctor 
Luce served on the Canton selective 
service board in World War II. 

Still full of energy, Doctor Luce con- 
tinues to care for his many patients, 
although he makes one concession to 
age by trying to reduce the number of 
out-of-town calls. His medical practice 
has taken up such a great proportion 
of his time that his wife comments, 
“T’ve learned to live alone.” 

Doctor Luce holds the affection and 
respect of the townspeople for his in- 
terest in them as patients and as citi- 
zens. One patient says, “He is, with- 
out a doubt, a perfect example of the 
soft-spoken confidant to whom thou- 
sands of people have turned for med- 
ical and social assistance.” 

But to Doctor Luce, the most satisfy- 
ing reward for his 46 years of care of 
Canton families is this: 

“Everyone hollers ‘Hi!’ at me as I 
drive down the street, especially the 
young folks. Makes me feel as if I'm 
not relegated to the past.” 


Mass., | 








CAuthoritative 
HEALTH pamphlets 


from the American Medical Association 


i. THE FACTS ABOUT SEX. Audrey McKeever. 15 cents. The correct answers 
to questions most frequently asked by children. 
2. SO YOU'RE A MAN. E. 8. Breuer. 25 cents. A frank discussion of the 
facts of life addressed to the adolescent boy. 
3. ANSWERS TO PRACTICAL QUESTIONS ON MENSTRUATION. Margaret 
Bell. 15 cents. 
4. GETTING READY FOR MARRIED LIFE. Howard Dittrick. 20 cents. 
5. THE WORD YOU CAN'T SAY—MASTURBATION. Hannah Lees. 15 cents 
6. MORE HELP FOR CHILDLESS COUPLES. Joseph D. Wassersug. 15 cents 
7. CONSTIPATION AND CATHARTICS. Windsor C. Cutting. 15 cents. 
8. EMOTIONAL HEALTH IN WORK AND PLAY. T. R. Retlaw 


| & HOW WELL DO YOU KNOW YOUR FIRST AID? Katharine F. Wells. 
15 cents. 
aie 10. ARTHRITIS.* The Story of Compound E and The Facts About 
Be Aaa Arthritis by Patricia Jenkins. 15 cents. 
Pr 11, RHEUMATIC FEVER. 20 cents. 
= 4 12. THE SKIN IN HEALTH AND DISEASE. Harold N. Cole. 15 cents. 
13. “HAIR-BRAINED” NOTIONS. Lois Mattox Miller. 15 cents. 
14. ACNE, THE TRAGEDY OF YOUTH. Norman R. Goldsmith. 15 cents. 
15. COSMETIC FACTS AND FANCIES. Austin Smith. 15 cents. 
16. HEARING INFORMATION, PLEASE! Mary Wood Whitehurst. 
15 cents. 
17. THE CARE OF THE TEETH. William M. Gardner. 15 cents. 


18, WHOM SHALL | CONSULT ABOUT MY EYES? F. T. Jung. 
15 cents 


19. THOSE SOFT-TREADING MODERN SHOES.* L. Edward Gaul 
and G. B. Underwood. 15 cents. A discussion of proper 
shoes for foot health. 


20. WHOOPING COUGH. 
21. SCARLET FEVER. 15 cents 

22. WE CAN PREVENT DIPHTHERIA. Paul 8. Rhoads 
23. PNEUMONIA’S WATERLOO. William W. Bolton 
24. MEASLES. Archibald L 


15 cents. 
25. CALLING ALL DIABETICS. Vivian G. Lessel 
* Reprinted from 1950 issues of TODAY'S HEALTH (HYGEIA) 


eee 15 cents 


Casmes ie 


Constance Frick. 15 cents. 


15 cents. 
15 cents 


Hoyne and Jerome Peterson 


20 cents 


Quantity Discounts Applicable te All Orders 
Quantity Prices Furnished Upen Request 
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DQ YOU NEED GLASSES? 


S MY vision normal]? Can it be improved by wearing 
glasses? You have probably pondered these ques- 
tions frequently. 

Since you have no practical way of comparing your 
eyesight with others who may have better vision than 
you, you may be going through life missing the inter- 
esting and beautiful details of objects found in nature. 
You may be high-hatting your friends when you pass 
them on the street and fail to recognize them. Has an 
intimate friend ever passed you on the street, stared a 
hole through you, but failed to give any sign of recog- 
nition? Ten chances to one his vision for distance was 
poor. But how can you tell that your own vision is bad? 

Do you enjoy a sharp, clear movie, or do you see 


DEFPOTEC 


can‘t read the row of 
above at 20 feet in 
ht, make an appoint- 
ith your oculist today. 





motion pictures and television through a veil of blur? 
There is one simple way to find out. Printed on this 
page is a line of type just like the well known 20/20 line 
on a standard test chart used by physicians, the Army, 
Navy, railroads and any others who must test vision. 
Place the open magazine 20 feet from you in good light, 
and try to read the test letters with each eye separately. 
You may find that you can’t read the entire line with 
either the left or right eye. 

If you are unable to see the letters at all, or miss some 
of them, there is a very good chance that the vision in 
one or both eyes is defective. Unless disease is present 
a competent oculist can correct your faulty vision with 
glasses. If you read the letters readily with each eye you 
can congratulate yourself on having 20/20 vision. 

If you are 45 years of age or older and are not wear- 
ing any kind of glasses, you have perhaps noticed that 
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you have to hold printed matter far- 
ther than 14 inches from your eyes. 
You also may be unable to read fine 
print, or may feel drowsy after reading 
for a short time. If this is the case, you 
may have presbyopia, a word literally 
meaning “old sight.” It means that the 
lenses of your eyes have, with age, lost 
some of their ability to change shape 
and focus nearby objects clearly on’the 
back of your eyeball. Glasses prescribed 
by a competent oculist can easily cor- 
rect this defective near vision. 

If, in addition to presbyopia, you 
found when trying to read the test 
letters at 20 feet that your distant vi- 








Unsuspecting Victim 
These wonder drugs may dissipate 
A cold if they're not used too late, 
But I’m the type who never knows 
Until I have a runny nose, 
A temperature that's on the rise, 
A rasping cough and bloodshot eyes, 
Chills that run a varied course, 
A voice that’s suddenly grown hoarse, 
And friends who see me quickly scatter 


That anything at all’s the matter. 
ivan J. Collins 








sion was less than 20/20, your oculist 
will have to correct the defect for dis- 
tance first, then add additional lens- 
power to the reading glasses. This will 
necessitate separate pairs of glasses for 
the street and for reading, or bifocals, 
which cembine two lenses in one. 

Sometimes a child or young adult, 
with distant vision of 20/20 or better, 
will complain of eyestrain or headaches. 
In this case the oculist will use “drops,” 
a solution of atropine, to relax the 
muscles that control the power of the 
crystalline lens of the eye. This takes 
all strain out of the patient’s vision. If 
each eye is still able to read the 20/20 
line no glasses are necessary, and the 
physician will have to look farther for 
the cause of the headaches. However, 
if the “drops” reduce the vision below 
20/20, an oculist can usually prescribe 
glasses that will give the patient normal 
vision and freedom from eyestrain and 
headaches. 

Finally, to sum up, let’s be sensible 
and not too vain. Do your eyes a favor, 
if your v'sion is not completely normal, 
by wearing the glasses you need. See 
clearly and comfortably what is going 
on in this beautiful old world. With 
thousands of manufacturers of optical 
frames striving to outdo each other in 
the creation of beautifully designed 
glasses that are often a cosmetic asset, 
there is no reason to lower your social 
prestige by going about with subnormal 
eyesight. 





the Back Supporter 
mattress has helped 
thousands find relief 


this helpful free booklet 
may help you solve your 
backache problems 


If you, your family, or friends have backache 
or back trouble, then you'll want to get a 
copy of this new edition of “The Boom in 
Backaches.” It is published by Bureau of 
Health Education of the American Medical 
Association, and brings you the latest authori- 
tative and helpful information on back 
trouble. Write for your free copy today! 


These two famous emblems are your 
assurance of quality, value and full 
satisfaction when you buy a Back 
Supporter Mattress and Box Spring. 


| THE BACK SUPPORTER MATTRESS 
PROVIDES THE FIRM, FLAT SLEEPING 
| SURFACE THAT MANY NEED!I* 


ADVERTISED: 


AmERCAN MEDICAL 
ASSOCIATION 
Pysucanions 





The design of the Back Supporter mattress conforms to the basic principles 

outlined in the free booklet, “The Boom in Backaches.” It has a firm, level 

sleeping surface but with just enough surface softness to keep arms and legs 
from “going to sleep.” 

*Unsolicited letters from hundreds of Back Supporter users confirms its value 
in bringing comfort and relief from many types of low back pain. Write for 
the free booklet “Boom in Backaches,” and get all the facts Now. 

Back Supporter mattresses and box springs are sold by leading furniture 
and department stores. 


SPRING-AIR COMPANY 
HOLLAND, MICHIGAN 
Please send me FREE copy 


of “Beem in Backaches"™ 
published by Today's Health. 
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for Home 
Office 
Hospital 
Theatre 
Club 


PARIS OILS are applied to the aroma 
pad of your vacuum cleaner, by the use 
of an Atomizer, or sprinkled as desired, 
by the drop. 


Purchase PARIS OILS and you will 
find for your satisfaction a product of 
QUALITY and MERIT. PARIS OILS 
have been Accepted for Advertising in 
TODAY'S HEALTH, Published by the 
American Medical Association. 

PARIS OILS are used Nationwide and 
can be purchased at your Department 
Store or Vacuum Cleaner distributor. 
If not available, write direct to our 
factory and we will forward your re- 
quest to the proper source of supply. 


PARIS DISTRIBUTING CO., INC. 
CHICAGO 22, ILLINOIS 














The SEX TECHNIQUE 


r7E © 


the sexual performance.’ 

(published by the American Medical 

what to do before, duri: 
secual intercourse. Includes Sex Practice in Marriage, 
Frequency and Methods of Intercourse, Impotence 
and Frigidity, Sexual Di ities, Mutual Adjust- 
ments, etc 
Mlustrated with anatomy charts and guplanstery diagrams, 

f over 21, order this book 


rice £°%. inel. postage. 5-day Money-Back Guarantee. 
Emerson Books, inc., Dept. 788-F, 251 W. 19th St., W. ¥. 11 





Ne ERE Ep emenhDBNE Ine H 


e FOR HOME 


fy CHILD HEALTH 


(Fou What Dees Your Baby Put in 
~~ His Mouth? ell pp. 


Understanding the Adolescent 4 pp. 
7 What Te De Abevt Thumb 
Sucking ..... 6 pp. 


16 pp. 
28 pp. 


The Family Helps the Spastic Child 
The Child in the Family 


CANCER 


Encouraging Aspects of Cancer Control 12 pp. 


SEEING and HEARING 

Cotorect 

Wher Te De for Blind Children 

Eye Physicians, Opticions and Their Work 
Vision Chart for Schools (10'/,"x27'/,") 
Ten Million Deatened......... 4 pp. 
Help fer the Hard of Hearing 8 pp. 


AMERICAN MEDICAL ASSOCIATION 


535 N. DEARBORN ST., CHICAGO 10 


12 pp. 
30 pp. 
22 pp. 
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The Midcentury White House Conference Comes Home 


(Continued from page 23) 


included people with all sorts of pro- 
fessional training and many kinds of 
| civic interest in the problems of chil- 
|dren and youth. If your state has a 
significant Negro or Indian population, 
| they, too, were represented. Youth it- 
| self was a part of each delegation. 
| There were also four representatives 
| from each of 500 national organizations 
| who live in states and communities 
| such as yours and will be meeting with 
representatives of the communities that 
make up their state to do further plan- 
ning. Your community will be repre- 
sented in all further work. Maybe you 
will be the representative. 

Those who will meet at the state level 
will soon be the leaders for local meet- 
ings, back home in the cities and vil- 
lages and crossroads meeting places of 
the nation. Here you can be active as 
an individual, or as the representative 
of your women’s club, Rotary Club, 
business or professional association, 
P.T.A., Farm Buredu, Grange, church, 
health agency, social welfare associa- 
tion or whatever group you may be 
associated with in your community. 
Here the problems that are peculiar to 
your community, the things that you 
have found troublesome to the children 
in your family, can be explored and 
understood, and plans made that will 
lead to better services, better education, 
better recreation—in general, better liv- 
ing. 

Too often, John Q. Public and his 
wife feel that a meeting such as the 
Midcentury White House Conference is 
so impersonal and so far away that it 
is useless for them to be interested. For 
some national meetings, that might be 
true, but this one was planned to de- 
rive its basic information from the prob- 
lems submitted from the states and ter- 
ritories. It was so organized that the 
discussion of. 6000 delegates in Wash- 
ington will continue back home until 
| the people at: each crossroads village 
have a chance to participate if they 
want to. For it is here at home and not 
in Washington that the really signifi- 
cant things are done. The action of a 
local school board in response to the 
wishes of its pupils’ parents, the crea- 
tion of a county public health service 
because the citizens want it, the de- 
velopment of a recreational center for 
use by our children, the stimulation of 
church youth groups by an interested 
congregation—these are the kind of 
things that only vou can do, and that 
can be done only in the community 





where you live, and not in Washington. 

White House Conferences have be- 
come an American tradition. The Mid- 
century Conference is the fifth of a 
series called every ten years by the 
President. Each has considered some 
phase of the many problems that chil- 
dren face in growing up. 

The first White House Conference 
was called in 1909 by President Theo- 
dore Roosevelt. About 200 people met 
with him in the White House to discuss 
dependent children, child labor laws 
and child welfare laws. One of the 
recommendations Children’s 
Bureau to study the problems raised by 
the conference and to serve as technical 
advisor to the people who frame our 
laws. Such a Children’s Bureau was 
created in 1912 and took the leadership 
in the 1919 White House Conference 
called by President Woodrow Wilson 
to close the “Children’s Year.” 

By 1930 we were beginning to ac- 
cept children as people—people with 
problems of their own. It was slowly 
being recognized that children are chil- 
dren, not small adults. The White 
House Conference on Child Health and 
Protection, called by President Herbert 
Hoover, promulgated the Children’s 
Charter. It was a “Bill of Rights” for 
children, as sound today as the day it 
was written. 

In 1940, when President Franklin 
Roosevelt called his White House Con- 
ference on Children in a Democracy, 
we had learned a great deal about chil- 


The Little Doctor 


was a 





"A convalescent man finds as many ex- 
cuses for getting ont of bed as a healthy 
youngster finds for not getting in.” 
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dren, and the tremendous interest made 
it the largest such conference to date. 
Not only did it consider some of the 
problems of all children, but much 
time was spent on the problems of 
identifiable small 
It touched more than before on health, 
particularly the health of the physically 
and mentally handicapped. It dis- 
cussed education, economics, the child 
social adjust- 


groups of children. 


in trouble with the law, 
ment, recreation and the many services 
that could give children a better chance 
to become useful citizens. 

The Midcentury White House Con- 
ference on Children and Youth, called 
by President Harry S. Truman for De- 
3 to 7, 1950, was the fifth in 
This conference concerned 


cember 
the series. 
itself with healthy personality develop- 
Stimulated by the words of out- 
authorities in medicine, edu- 


ment. 
standing 
cation, social sciences, religion and gov- 
ernment as spoken in general sessions 
and panel cliscussions, the work groups 
came forth with 201 findings of fact 
and opinion and 66 recommendations 
acceptable to the 6000 delegates, after 
some amendment, as the platform for 
the next ten vears. 

It is impossible to condense the thou- 
sands of printed and mimeographed 
words produced by the conference, and 
the innumerable interests and points of 
view expressed by 6000 experts in their 
formal meetings and casual conversa- 
tions. Some indication of the scope of 
the conference can be gained from the 
They included: 

“[Expand] research on development 
and adjustment—a continuing under- 
standing of infants, children and youth.” 

“{Establish] formal and informal in- 
training for professional peo- 


recommendations. 


service 
ple.” 

“[Establish] education for parent- 
hood through educational, religious and 
welfare agencies by properly qualified 
individuals.” 

“Establish standards for foster care 
for children and hospital care for moth- 
ers and children.” ' 

“Elementary, secondary, college and 
community education [should] include 
such appropriate experiences and stud- 
ies of childhood and family life as will 
selp young people to mature toward 
the role of parenthood.” 

Many of these recommendations point 
out jobs that you can do as a citizen in 
your community. For example: 

“Citizens of every community should 
accept responsibility for providing and 
sustaining adequate programs and fa- 
cilities with professional personnel for 
education, health and social service.” 

“New housing facilities [should] give 
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special attention to health, recreational 
and social needs.” 

“Programs for children and youth 
with handicaps [should] be expanded 
to provide for physical, mental, emo- 
tional and occupational needs.” 

“Adequate educational programs and 
services . guidance and counselling 


“I am the other guy!” 


services . . . [should] take into account 
emotional factors involved in vocational 


| adjustment.” 


The law and its application is not 


| above improvement, according to these 
| recommendations: 


“[There should be] comprehensive 


| study of law relating to children and 


families and methods of implementing 


| such law [and of] standards for juvenile 


services and courts handling cases in- 
volving children with problems . . . ’ 

“Further study [should be made] of 
the underlying causes of broken homes 
and increasing divorce.” 

“Establish and enforce standards cov- 
ering the employment of youth in all 
occupations . + 

Health services could be expanded 
and improved, for example: 

“Stimulate the early development of 
adequate local public health service 
throughout the country .. . ” 

“Improve the facilities and increase 
the output of professional schools pre- 
paring persons for services to children.” 

Even industry is given attention: 

“The television industry and the in- 
stitutions and agencies using it [should] 
accept their great social responsibility. 
[We should] reserve television channels 
for noncommercial educational televi- 
sion stations ...” 

“Participation of children and youth 
in times of community stress should be 
in agreement with their stage of devel- 
opment and designed to minimize their 
anxieties.” 

Last but not least, you, as a citizen 
and community leader, are given the 
cue to carry on: 

“Community groups and community 


TODAY’S HEALTH 


leaders [should] re-examine their atti- 
tude and procedures in the light of the 
findings of this Conference, and make 
appropriate adaptations and changes.” 

“Communities [should] undertake on 
a continuing basis to develop broad 
community interests, obtain the broad- 
est possible community sponsorship and 
necessary technical assistance in plan- 
ning and carrying out program, initiate 
and organize studies and gather facts 

. and interpret the facts and inform 
the community of their significance.” 

“People as individuals and as groups 
should be helped to help themselves. 
Professional people should find their 
role in giving such help.” 

“Since the community is served by 
both public and private agencies, which 
have a common concern for meeting 
the needs of children and youth, the en- 
deavors of both in planning, assessment 
and financing should be utilized.” 

“Professional 
trained in such a way that they will 
have an understanding of and respect 


workers should be 


for other professional skills and con- 
tributors in order that they may work 
together to further community growth.” 

Here the recommendation really be- 
comes personal: 

“Children, youth and adults should 
learn the importance of voluntary par- 
ticipation and responsibility for com- 
munity leadership.” 

That means you, and you, and you! 

“Citizens’ advisory boards and similar 
groups representative of the community 
[should] be established for public serv- 
ices as well as private.” 

“Communities [should] foster co-op- 
erative community councils representa- 
tive of all community interests to study 
and advance better conditions and op- 
portunities for the young worker.” 

“Immediate, vigorous and continuing 
work [should] be undertaken to provide 
for the organization and financing of 
national, state and local programs which 
would put the Conference recommenda- 
tions into action.” ; 

“National, state and local programs 
which would put the Conference rec- 
ommendations into action.” That is the 
challenge to you as a person and as a 
part of your community. Now is the 
time to resolve that you will do your 
share of work and thought and plan- 
ning to make your home town, and your 
state, a better place for children, with 
the protections, services and opportuni- 
ties that will insure “the mental, emo- 
tional and spiritual qualities essential to 
individual happiness and ta: responsible 
citizenship.” Our most important indus- 
try is the production of good citizens, 
and that is everybody’s business. 
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Play Is a Serial Story 
(Continued from page 21) 


ball. No matter how much Daddy 
wants to make a pitcher out of his son, 
the boy will be:4, going on 5, before 
he begins to discard the overhand move- 
ment in throwing, trying to throw 
straight from the shoulder. A five year 
old can kick a large ball several feet 
through the air, and with little success, 
try to catch ‘it with his hands. He'll 
probably be at least 7 before he wants 
a bat. 

The child under 2 uses dolls as he 
uses other toys, that is, to handle, poke, 
drop, feel, chew or throw away. There’s 
no need to be horrified if the toddler 
carries his doll around with him, dan- 
gling it by an arm, a leg or its hair. 
When he is about 2, the doll gains new 
interest for him—yes, for him as well as 
for her. He begins to play at feeding 
it, takes it for a ride in the doll carriage 
or puts it to sleep. Three year olds play 
house with dolls, and like to have 
housekeeping equipment to make the 
play real. Four year olds can use their 
hands skilfully enough to dress and 
undress their dolls, and their new flair 
for social play is seen in such events as 
tea parties at which dolls are the 
guests. Five year olds, with increasing 
interest in the crises of family life, 
play out these dramas with other chil- 
dren, often using the doll as one of the 
cast. 

Is your boy of 18 months a “scairdy- 
cat” because he merely pushes his new 
kiddy car around and refuses to walk 
astride it, let alone use its pedals? Not 
at all. He’s like most children of his 
age, who are able to push and pull 
their wheel toys before they can propel 
them. First he will learn to walk astride 
the kiddy car, and between 2 and 2%, 
he'll probably learn how to use its 
pedals. At 3, he'll want a tricycle, 
which he will ride with increasing skill 
and raciness at 4 and 5. At 5 or 6 he 
may even race it downhill, and there- 
after he demands a bicycle. 

Materials such as crayons, paints, 
paper, clay and scissors are used by 
two and three year olds in manipula- 
tion. Children of 4 and 5 begin to 
use them constructively. The two year 
old with a pair of blunt scissors snips off 
small pieces of paper, or cuts for the 
sake of cutting. At 4, he cuts out 
shapes or simple designs. At 2, he 
pounds, rolls, pats or squeezes his clay; 
at 3 he makes flat, round cakes or pies, 
and at 4 he makes something which 
has a vague resemblance to the name he 
gives it. 

Given a large sheet of paper and 


large crayons which he can grasp with 
his whole fist, the two year old marks up 
the paper with an assortment of lines 
and some dots, enjoying the movement 
rather than the result. At 3, the child 
usually produces results that have some 
elements of form, while the four year 
old begins to picture people and things. 
He shows similar development in his 
use of paints. 

The unfolding pattern of growth can- 
not be hurried by trying to teach a 
child to play in a manner for which he 
is not ready. An adult attempt to 
teach him how to build a house, ride his 
tricycle or draw a man, when he is only 
ready to dump his blocks, pull his 
quacking duck or draw a line, may dis- 
courage him so that he stops trying. 
Given space to play in, a variety of sim- 
ple playthings, a chance to use them in 
his own way, and playmates when he 
needs them, he will blossom out with 
new and sometimes amazing accom- 
plishments day by day. 


Does Fortification Improve 
the Diet? 


(Continued from page 33) 


2. The addition of vitamin A to oleo- 
margarine, but not to 
amount in butter. (See “The Gourmet’s 
Supply of Vitamin A,” in last April's 
Topay’s HEALTH.) 

3. The addition of iodine to table salt 
in an amount not to exceed one part of 
sodium or potassium iodide for each 
5000 parts of salt. (The importance of 
iodized salt was discussed last March.) 

4. The enrichment of white bread, 
flour and cereal according to an ap- 
proved formula. This enrichment pro- 





Definitions 

Fortification of a food means the addition 
of a vitamin or mineral or other dietary 
essentia: so as to make the total content 
larger than that of any natural (unproc- 
essed) food of its class. 

Enrichment of food means that some or 
all of the vitamins, minerals or other die- 
tary essentials lost in processing ore put 
back into the food. 





exceed the |. 











gram, now in its tenth year, was de- 
veloped as a partial remedy for the 
losses white flour suffers in the process 
of refining. (I'll talk about this soon.) 

The fortification of food does not 
always improve the diet. Only in a few 
instances does the Council on Foods 
and Nutrition regard it as contributing 
to health. 
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TODAY’S HEALTH 


by ELIZABETH B. HURLOCK, Ph. D. 


How To Help the Bright Child 


I. spite of the halo that surrounds 
brightness, exceptionally bright children 
are not as well off as most people be- 
lieve. In fact, brightness in childhood 
can often be a disadvantage. And the 
unfavorable effects of awkward han- 
dling of brightness frequently carry 
over into adult life. 

Studies of very bright children re- 
veal that they are not as unevenly de- 
veloped as tradition holds. They are 


usually superior in physical develop- . 


ment, as shown by greater height and 
weight, earlier sexual maturing, greater 
energy and less fatigue than average. 
They have better motor coordination, 
talk sooner, have larger vocabularies, 
make fewer grammatical mistakes and 
have fewer speech defects than other 
children of the same age. 

High intellectual capacity is revealed 
in superior reasoning, judgment and 
knowledge, and in an ability to see the 
comic side of things. Contrary to tradi- 
tion, brilliant children are rarely juve- 
nile delinquents; they are more law- 
abiding at home, at school and in the 
community than are children of less in- 
telligence. Their superior personality 
development is shown in their willing- 
ness to face difficulties and in. their 
greater independence and _self-assur- 
ance. 

On the other hand, brightness may 
lead to three serious obstacles to suc- 
cessful adjustment: a tendency to be 
lazy and to work below capacity; a 
tendency to be a nonconformist at home 
and at school; and a tendency to be out 
of step with the crowd, which can re- 
sult in poor social adjustments. 

Though the bright child is capable 
of standing at the top of his class, his 
grades are frequently mediocre. If 
school work is planned only for children 
of average intelligence, it bores him. 


He becomes inattentive in class and 
does not bother to prepare his lessons. 
When a school subject does challenge 
his intellectual capacity, he does so 
well in it that he quickly acquires the 
reputation of being a “brain” or “teach- 
er’s pet,” which he recognizes as a form 
of ridicule. 

The very bright child is sometimes a 
difficult child. He has his own ideas 
about doing things, so he may rebel 
against authority and want more inde- 
pendence than adults think he can 
handle. He may be given to temper 
tantrums and sullenness, not because 
greater emotionality and high intelli- 
gence go hand in hand but because the 
bright child, brought up according to 
standards suitable for an average one, 
is frustrated and inhibited. Further- 
more, his realization that his contempo- 
raries consider him queer puts a chip 
on his shoulder. He may fly off the 
handle at the slightest provocation. 

Bright children are in something of 
a quandary. Their interests are on a 
higher level than their contemporaries’. 
Mentally, they belong in a group of 
older children whose maturity is similar 
to theirs. But because children select 
their friends on the basis of chronologic 
age, the bright child is considered a 
“kid” by older ones. Consequently, he 
is not accepted by them. 

Every child normally wants the 
companionship of other children. To 
compensate for his loneliness, a bright 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s Heattu, 535 North Dear- 
born Street, Chicago 10. 





child may fall back on adult companion- 
ship or learn to amuse himself. Neither 
one of these, however, proves to be a 
satisfactory substitute for the compan- 
ionship of other children, nor does it 
give him the experience in making so- 
cial adjustments a well 
rounded personality. 

The problems of the very bright 
child are not solved by skipping grades 
in school. True, he will get more men- 
tal stimulation if he is with an older 
group, but he will still miss compan- 
ionship if the children in his new class 
think he is too young to play with them. 

Success in life depends more on suc- 
cessful social adjustment than on aca- 
demic achievement. Every parent of a 
bright child should encourage this area 
of his development. Here are some sug- 
gestions that will help: 

1. Encourage him to take part in 
extracurricular activities. He may excel 
in sports because of his superior motor 
coordination. 

2. Encourage him to select friends 
with congenial interests and similar 
abilities, even if it means putting him 
in another school where there are other 
children of high intelligence. 

3. Encourage him to help his class- 
mates with their lessons, if they are 
agreeable. 

4. If his grades top the list and he 
shows signs of conceit about it, empha- 
size the importance of achievement in 
other areas. 

5. Encourage an understanding of 
his classmates who learn more slowly 
than he. 

6. Keep him busy with home re- 
sponsibilities, services to others and 
studies that interest him, so that he will 
not become bored and lazy. 

7. Give him all the independence 
and responsibilities he can handle suc- 


needed for 
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cessfully, even if they are advanced 
for his years. 

8. Take a matter-of-fact attitude to- 
ward his superior intellectual abilities 
and achievements; do not mention them 
in front of him. 


Questions 


THums-suckiInG. I am_ confused 
about my baby’s thumb-sucking. Some 
friends say I should let him suck; others 
say it will ruin the shape of his mouth. 
Who is right? California 


The weight of evidence at the mo- 
ment is on the side of the “let him 
suck” advocates. There is little evidence 
to show that thumb-sucking changes 
the shape of the jaw before the baby 
has cut his teeth. Keeping the baby 
from sucking when he wants to suck, 
on the other hand, is likely to make him 
rebellious and self-assertive. A baby 
soon gets his fill of sucking if he is al- 
lowed to suck to his heart’s content. 
Only when thumb-sucking persists for 
several years is there real reason for 
concern. 


INTEREST IN Boys. I have never been 
able to see anything exciting about 
boys. I am a freshman in high school 
and all my classmates say they are crazy 
about boys. They think I am queer 
and this makes me feel out of things. 
How can I become interested in boys? 

Florida 


I am afraid you will have to wait un- 
til nature develops you physically and 
that interest comes of its own accord. 
Until then, try to show an interest when 
your classmates talk about the boys. 
Go to the school parties and dances, 
even if you don't find boys exciting, 
and be a good sport about it. When 
you are in Rome, you must do as the 
Romans do if you want to be considered 
one of them. 


DIscussING CHILDREN. My husband 
frequently discusses our children’s 
school grades and their activities right 
in front of them. Is this good for chil- 
dren? Maryland 


No, it is not good to make children 
teel conspicuous by talking about them 
in their presence. In fact, this is an ex- 
cellent way to give your children in- 
feriority complexes and to make them 
shun people and social situations. Can 
you point this out to your husband and 
urge him to refrain from talking about 
the children when they are within ear- 


shot? 
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—let the whole family enjoy it—and 
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Here are the scientific facts about 
caffein in coffee and tea! Caffein is 
a drug! It is a stimulant that acts on 
the brain and central nervous system. 
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November 25, 1944. 
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information now 
relations.” 


completely 
the best 
normal 
MERCURY 
12 BIG CHAPTERS 
Importance of Sex 7. Mex Role of Wife 
Experiences That 8. Common Marital 
Influence Sex Problem 
vurtship 9. Sex Hygiene 
The Anatom) and 10. Birth Control 
Physiology of Sex IL. Pregnancy and 
Starting Marriage Childbirth 
Sex Role of Husband 12. The larger Mean 
ing of Sex 
Price $3.00, inel. gortnas. pa oe -Back 
Dept. 
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sex 


Guarantee. if over 21, 
cWERSON BOOKS. 
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CLINICAL SONNETS 


By Merrill Moore, M.D. Twayne Publishers, Inc. 


New York 4 


| Have you ever thought as you sat in 
| his office 
How you appeared in your doctor's 
eyes? 
Whether you looked brusque or gentle 
or vapid, 
| Or sparkling? 
kind, considerate, 
| Here’s a book of sonnets by 
psychiatrist, 
Or a _ psychiatrist-poet, 
repay reading, 
| If you want to gain insight into you 
frustrations 
| And your impulses and where they are 
leading, 
| Or where they originated (as the doc- 
| tor sees it). 
| And perhaps some of his conclusions 
| may be irritating. 
| But if you are really honest with your- 
self, you will 
| Enjoy them and find them illuminating 
W. W. Baven, M.D 


Whether seemed 


wise? 


you 


a poet- 


that will well 


TEACHING UNITS - BREAKFAST 


A series of pamphlets. The Cereal Institute, 135 


S. LaSalle St., Chicago 


These units are designed not only to 
jencourage good breakfast habits, but 
|also to develop responsibility in chil- 
dren for planning and preparing their 
lown meals. Two units, one each for 
| primary and intermediate grades, con- 
|sist of a teacher's manual of basic 
| nutrition facts and graded activity sug- 
| gestions, a breakfast calendar with sug- 
| gestions for graded projects, and stu- 
| dent folders and work sheets for class 
land home use. 

The materials are scientifically sound 
}and keyed to the interests and needs 
| of the grade levels concerned. A “Class- 
| Foom Breakfast Party” is highlighted as 
lone of the activities suggested for pri- 


TODAY’‘’S HEALTH 


mary grades and two “Better Breakfast 
Plays” are stressed for children a little 
older. 

The importance of good breakfasts 
has been established through scientific 
investigation, but surveys 
have shown that many 
dren eat inadequate breakfasts and a 
considerable skip breakfast. 
Interestingly enough these findings do 
not correlate with the economic circum- 
poor eating habits 


numerous 
American chil- 


number 


stances of the family; 
are as apt to be found in the mansion 
as in the most modest home. The prob- 
lem is one demanding the attention of 
parents, health officials and education 
authorities. 

Noteworthy for their objectivity, the 
units provide an overall approach to nu- 
trition which will meet with the ap- 
proval of both health and educational 
personnel. While the 
properly identified in accord with good 
educational practice, there is only ap- 
propriate attention to particular 
type of food. As a well 
rounded program of health instruction 
the materials are worthy of the serious 
concerned with 


sponsors are 


any 


part of a 


attention of all those 
school health education. 


Frep V. Hem, Pu.D. 


LIFE ADJUSTMENT BOOKLETS 


“You and Your Health,” 

.D., “How to Solve Your Problems,” by 
H. Seashore and A. C, Van Dusen, and “What 
Employers Want,” by James C. Worthy. 48 pp. 
60 cents each. Science Research Associates, Inc., 
Clticago. 


by J. Roswell Gallagher, 
Robert 


Teen-agers, parents and those work- 
ing with adolescents will find these 
booklets written and illustrated in a 
manner that stimulates a desire to study 
each unit carefully. The material 
pointedly treats a well selected spread 
of problems and questions commonly 
confronting young people. A list of 
suggested supplemental references ap- 
pears at the end of each booklet. 

“You and Your Health” shows the 
importance of correct information about 
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health and a positive attitude toward 
it. The instructor’s guide included with 
this booklet enhances its value to teach- 
ers and counselors. 

“How To Solve Your Problems” em- 
phasizes the belief that happy people 
are not people without problems, but 
people who know how to solve their 
problems. A six step problem-solving 
method that can be used effectively in 
most situations is described in detail. 

“What Employers Want” alerts young 
people to the need for understanding 
the employer's point of view if success 
on the job is to be attained. The men- 
tal and emotional attitudes that help 
an employee to work successfully under 
responsibility are stressed as essential 
if he eventually hopes to acquire ex- 
ecutive or supervisory capacities. 

J. F. McCanan, M.D. 


HUMAN GROWTH 


By Lester F. Beck, M.D. 124 pp. $2. Harcourt, 
Brace and Co., Inc., New York. 


A few years ago, the E. C. Brown 
Trust of Portland, Ore., produced an 
educational film entitled “Human 
Growth” that has been widely publi- 
cized and well accepted as a means of 
teaching some of the facts of life to 
boys and girls of junior high school age. 
The book called “Human Growth,” by 
Lester F. Beck, is a companion to the 
film. 

It is illustrated with animations 
taken from the filrn that show the proc- 
ess of growing from a single cell to a 
mature adult. It includes a discussion 
of most of the changes that take place 
along the way in much the same way 
as this material is presented in the film. 
The excellent chapter on the miracle of 
birth discusses the actual process of 
delivery more accurately than do most 
books dealing with this subject. Other 
interesting innovations are the questions 
that follow each chapter, which are just 
the kind of questions asked by teen-age 
youngsters, and the glossary of terms at 
the end, which contains a half-dozen 
pages of simple explanations of scien- 
tific and technical terms. 

The most obvious omission is a dis- 
cussion of attitudes toward sex. Even 
though the author no doubt hoped that 
the parent or teacher using this book 
at a basis for sex instruction would 
interject his own concept of the proper 
attitude, its omission in a book for this 
age group is noticeable. 

“Human Growth” has been designed 
for children of junior high school age 
but would be helpful even to high 
school boys and girls who have not had 
an opportunity to see this type of ma- 


terial before. It should be a helpful 
adjunct to the use of the film in prop- 
erly prepared classes at schools of 
either level. 


SAFETY EDUCATION 
IN SECONDARY SCHOOLS 


School and College Division, National Safety | 
Council, 20 N. Wacker Drive, Chicago 6, Ill. 


This is a manual for use as a guide in 
establishing a secondary school safety 
education program that is a planned 
and recognized part of the curriculum. | 
Clear, concise suggestions are made on| 
initiation of the program, determination 
of student needs and organization of 
the curriculum for safety education. 
Particular attention is given to the fac- 
ulty-student safety committee, with per- 
sonnel needs, functions and procedures 
carefully outlined. 

One section of the brochure contains 
check lists for appraisal of the safety of 
school buildings, outdoor play areas, 
neighborhood traffic conditions, student | 
safety activities and community condi- | 
tions as they affect school youth. While 
these forms are nd sro detailed to} 
provide essential information, they are 
at the same time short enough to remain | 
practical. 

In another part of the manual a num- 
ber of sample units of instruction are 
presented and suggestions made as to 
how they can be integrated with the 
school program. These have been care- 
fully constructed with a view to flexi- 
bility so as to permit adaptation to the 
varying curricular patterns formed in 
American secondary schools. 

Teachers and administrators will find 
the pamphlet useful and its one-two- 
three method of presentation appealing. 
For school personnel with specific re- 
sponsibilities in safety education it will 


FOOT COMFORT 
>» & PROTECTION 


“HEALTHSOX"— 
Premium-grade combed 
cotton. 55¢ a pair. 


“SWEATSOX"— 
50% spun nylon & 8t0 13 
50% virgin wool. ented 
$1.00 a pair. 
” Natural-color yarns . . . 


no dyes or irritants. Ab- 
sorb perspiration; help 
guard against | fection. 
Recommended for suf- 
ferers of “athlete's foot* 
and for persons allergic 
to dyes. True-rib leg; 
flat-knit foot; nylon rein- 
forced heels and toes. 


act 
c 
Other popular styles 
of SPRINGFOOT SOX 
— sizes 6 to 13 — at 
3% to $1.00 « pair 
For the name of your 
nearest decler write: 


WILSeINeTON NOSE HOSIERY MIL! 
- ©. BOX 1293 WILMINGTON, 
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prove invaluable. 
Frep V. Her, Ph.D. 


THE CHALLENGE OF CANCER 


By Lester Grant. 116 pp. Federal Security 
Agency Public Health Service, National Institutes 
of Health, Washington, D.C. 


“The Challenge of Cancer” seeks to 
arouse the interest of high school stu- 
dents who contemplate a research career 
in the cancer field. The many phases of 
cancer research are invitingly discussed. 
The teaching guide accompanying the 
text provides the teacher with many 
helps in presenting the subject in class. 
A sound film, “Challenge: Science 
Against Cancer,” complements the text. 
The material is suitable for all high 





school science classes. 
Frank L. Rector, M.D. 


So Safe every way 


for feeding or play 


BABEE + TENDA* 


BvenifBabrwow't bi “Nitro ap ih 5 
sit still there's no 


5) mursery design 
chance to climb | ¢Smoothroundedcorners 
or slide out of this 


@ExTenda Legs adjust 
tumbleproofSafe- with simple pushbutton 
ty Chair. © Folds for carrying 

@ Many extra table uses 
NOT SOLD IN STORES. See phone book for ov- 
thorized agency or wy ite for free instructive folder. 
The Babee- Tenda Corp., Dept. 4- 

750 Prospect Ave., Cleveland 15, Dio 


Please send free folder of safe baby tending 
hints, without obligation. 




















Tiniest Baby 

Birth of a girl weighing 25% ounces is 
reported by a South Carolina physician 
in a letter referring to our recent item 
on the birth of a 16 ounce girl on the 
island of Mauritius. The doctor on 
Mauritius found no medical record of 
survival of a baby weighing less than 
one pound and only six of the survival 
of babies under two pounds. 

Survival of a boy who weighed only 14 
ounces on the day after birth was re- 
ported, however, in the Canadian Medi- 
cal Association Journal for January, 
19389. At 4 months the baby weighed 
six pounds and on his first birthday he 
weighed 13 pounds 12 ounces. 

In 1949 the United Press reported an 
interview with Perlee Mathers, “Ameri- 
ca’s first incubator baby,” who said he 
weighed one pound at his birth on Sep- 
tember 14, 1890. 

Generally considered the smallest 
baby to survive is Jacqueline Jean Ben- 
son, a Chicago high school student 
whose weight was estimated ‘at 12 
ounces by her physician at her birth on 
January 14, 1936. Her condition would 
not permit weighing her until 18 days 
later, when she and her blanket togeth- 
er weighed 20 ounces. She weighed 34 
ounces at 6 months, 16 pounds 12 
ounces at 12 months. On her second 
birthday she weighed 24 pounds, was 
leaning to walk and talking “like a 
streak;” on her third birthday she 
weighed 28 ponds, was 2 feet 6 inches 
tall, could count to ten and could say 
Czechoslovakia. 


Tip to Manufacturers 

Widespread shortage of vitamin C 
may be considered among the gifts of 
civilization to the tropics. As millions of 
people in the tropics turn from agri- 
culture to mining, industry and com- 
merce, relates a British journal, they 
leave country districts, where the diet 
is rich in vegetables and citrus fruits, 
and move to cities where facilities for 


preserving these foods are not available 
to the mass of the population. Either a 
little Iess civilization, or a little more, 
would fix it up. What they need is re- 
frigerators—and a standard of living to 
afford them. 


Morals, Too 

The innovations might also have an 
effect on the crime rate, despite the 
volatility often attributed to tropical 
natures. Belgium is not a hot country, 
but, says the Liége correspondent of the 
A.M.A. Journal, a 50 per cent reduction 
in crime there in the last 20 years is 
attributed by one scientist to “the rising 
standard of living of the masses and 
the improvement of education.” Fur- 
ther improvement, the scientist told the 
Belgian Society of Neurology and Psy- 
chiatry, may best be effected by more 
education and better mental hygiene. 


Don‘t Be Dumb about Numbness 

If your hand or foot gets cold and 
numb and stays that way, better see a 
doctor at once, a University of Indiana 
surgeon advises. It may be a blocked 
artery, he says, and the natural impulse 
to rub the affected part or soak it in 
hot water may be harmful. 


Warning Underscored 

“If you must buy drugstore antihista- 
mines for the common cold,” we urged 
15 months ago, “don’t exceed the dosage 
marked on the package . . . and don't 
ever give them (or any other potent 
drug!) to a child except on the advice 
of a physician.” The warning is under- 
scored by a new report in the Journal 
of the American Medical Association, 
which reviews 11 fatalities, eight in 
children under 2 years old. While the 
most common ill effects of the antihis- 
tamines, such as drowsiness, are in gen- 
eral mere nuisances, the investigators 
find that overdosage can produce con- 
vulsions in children, central nervous 
system depression in adults. 
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“While, fortunately, the serious and 
fatal reactions have thus far been few, 
they are likely to continue, especially 
where carelessness abounds . . . These 
drugs should be given to children only 
under the supervision of a physician 
and excessive ingestion should be rigor- 
ously guarded against . aa 


Victory in Sight 

Malaria, which Southerners 
consider historically the chief economic 
handicap of their section of the country, 
has been reduced to the vanishing point, 
according to an American Journal of 
Public Health report on the DDT cam- 
paign begun in 1945 by the Public 
Health Service and the Southeastern 
States. 


many 


Casualty 
Another arthritis “discovery” just bit 


the dust. This was a phosphate com- 
pound occurring naturally in the body 
and important as an intermediary in the 
metabolism of certain foods—that is, in 
converting them to the uses of the body. 
A European team reported quick and 
striking results from its use in rheuma- 
toid arthritis. American investigators 
have now tried out this use of the drug, 
and report in the Journal of the Ameri- 
can Medical Association that 11 of 12 
patients failed to show any sign of im- 
provement. 


Sign of the Times 

The annual postgraduate meeting of 
the College of Medical Evangelists will 
be held this month at Los Angeles, The 
first paper listed in an announcement of 
the meeting in a professional journal is 
“Individual Protective Measures from 
A-Bomb Explosion.” 


Fortunate Millions 

The U.S. Public Health Service 
“model milk ordinance,” first introduced 
in 1923, now protects 60 million Ameri- 
cans living in 1468 municipalities, 367 
counties or. sanitary districts, 11 states 
and Alaska and Hawaii. In giving out 
the figures, Surgeon General Scheele, 
noting that the ordinance does not make 
pasteurization compulsory but uses a 
grading system to foster it, added: 

“I advise all consumers of raw milk 
to pasteurize it at home as a health 
precaution.” 


The “Common” Cold 

Alton L. Blakeslee of the Associated 
Press writes that a wise doctor was talk- 
ing about the common cold. 

“There is,” the doctor said, “hardly any 
disease that doctors know less about, and 
laymen think they know more about.” 





Mas dL ouchies yout 


ERE AT JOHNSON & JOHNSON the welfare of your 

baby is our great concern. The faith that mothers 
and doctors place in our famous baby products makes 
all babies our pride and joy—and trust. 


To the rest of the world, a cotton tip may seem a 
small thing in importance as well as size. But not to you 
mothers, and certainly not to us. We both realize the 
delicate, exacting nature of their use ; we both know they 
must be baby-soft, baby-gentle, made with complete un- 
derstanding of a baby’s special needs, 


That’s why we added our own baby-specialist’s concept 
of cotton tips to the well-loved family of JOHNSON’S BABY 
PRODUCTS. 

That’s why more and more mothers every day ask for 
JOHNSON’S COTTON TIPS by name, and will accept no 
other... because only JOHNSON’S COTTON TIPS bear 
the name Johnson & Johnson, the name that has won 
the trust of mothers everywhere, 





Only Johnson’s Cotton Tips bring you all these advantages: 


@ Baby-soft! Made of world’s 
finest-quality absorbent cotton 


@ Spun directly on sticks, 
stay firm in use / 


@ Double tips for thrift 


and convenience 


@ Baby-safe! Sterilized right 
in the box 

@ The Joh & Joh trade-mark— 

your guarantee of unvarying depend- 

ability from America’s largest and most 


trusted baby products manufacturer. 





@ Handy drawer-type box fits 
narrow shelf, opens easil; , 
protects each cotton tip till used 


Sohne Collin Ss 
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Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 
treated, 


‘Mercurochrome’ (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 
tion for this purpose. 


The 2% aqueous solution does not sting and can be 
applied safely to small wounds. Children do not hesitate to 
report their injuries promptly when ‘Mercurochrome’ is the 
household antiseptic, because they know that they will not 


be hurt. Other advantages are that solutions keep indefi- 


nitely and the color shows just where it has been applied. 


Doctors have used ‘Mercurochrome’ for more than 28 
years. 


Keep a bottle of ‘Mercurochrome’ handy for the first 
aid care of all minor wounds. Do not fail to call a physician 


in more serious cases. 


* Reg. U.S. Pat. Off. 
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